INTRODUCTION

Introduction

As Californias population grows, the sheer volume of child abuse can be
expected to increase. Growing caseloads create more than enough
challenges for most social programs, and so it is for child welfare
agencies. They must respond to more calls of suspected maltreatment,
help more families in crisis, and find foster homes for more children.

But the incidence of child abuse appears to be growing faster than the
general population. The complexity of problems and the consequences
associated with child abuse are growing as well.

Some professionals involved in caring for these children have concluded
that the foster care system itself is part of the problem. At the very least,
marginally effective foster care programs are being overwhelmed by the
same factors that are destroying families — chief among them, hard core
drug abuse. Either way, the dangers to children have grown severe and
the efforts to save them are inadequate. Consider:

Q ChiBrenare entring fostr care earkr and staying bnger. The average age
for children entering foster care in 1996 was 7 years; in 1997 it was
6.8 years; in 1998 it was 6.5 years. The average age for children
leaving foster care in 1996 was 8.7 years; in 1997 it was 8.8 years; in
1998 it was 9.1 years.t

Q ChiBren are cycing trough te sysem more ofen. While the primary
goal is to ensure a permanent and nurturing home for abused
children, the system is losing ground in its efforts to heal and reunify
families. In 1991, fewer than 20 percent of the children who returned
to their homes reentered foster care within three years. By 1994 the
percentage had reached nearly 23 percent.2

Q Tie probBm is growing more costh. Child abuse programs in the
Department of Social Services (DSS) alone cost more than $3 billion
annually. Between fiscal years 1994-95 and 1998-99, the budget for
DSS child abuse programs increased by more than $1 billion.3
Billions more are spent for health care, mental health, special
education, court administration, substance abuse treatment, and
other programs.

Q0 Tie probEm is growing in consequences. Children who were in foster
care are not tracked into adulthood. But there is evidence that
abused children, who are then inadequately cared for in foster care,
continue to suffer as adults. They are frequently victims of violent
assault and sexual abuse. They also are frequently dependent on
public assistance programs, or become criminals and are
incarcerated. A study in Wisconsin indicated that one in three former
foster care youth were back on public assistance within 12 to 18
months of leaving foster care.4
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The Commission studied this issue in 1987 and again in 1992. Then, as
now, the Commission found a bad situation that was getting worse. In
1987 the Commission reported:

The baby boom of the 1980s combined with the social and
economic pressures of recent years have resulted in a
starting number of young children living in poverty.
Unfortunately, even though approximately $5.9 billion of
funding is administered by the State each year for childrens
services, the States fragmented delivery system is not
equipped to deal with the large numbers of children requiring
services. This occurs because the current children services
system is uncoordinated and does not have well-defined
responsibilities. As a result, no single agency has
responsibility for providing the full range of services needed
by many children.5

Again in 1992 the Commission noted:

The Commission has reviewed Californias Child Welfare
Services Program for the second time in five years and is
dismayed to discover that many of the same problems and
trends are still evident.6

As part of this latest review, the Commission formed an advisory
committee, soliciting the opinions of more than 120 people whose
professional and personal lives have been dedicated to caring for abused
children. The advisory committee met six times to help the Commission
understand the system, define the problems and consider potential
reforms. A list of advisory committee members is contained in Appendix
A.

The Commission conducted three public hearings to receive testimony
from children in foster care, parents, foster care providers, program
administrators at the federal, state and local level, private and public
adoption program administrators, and representatives from the courts
and child advocacy organizations. Two hearings were conducted in the
State Capitol in Sacramento and a third in San Francisco. A list of the
witnesses is contained in Appendix B.

In addition, Commissioners toured a number of foster care facilities. The
Commission interviewed children, juvenile court judges, child advocates,
program administrators, and community leaders concerned about child
abuse and its impacts. The Commission visited foster care programs in
San Diego, El Dorado, San Francisco, and Los Angeles counties. It
examined previous research and the available statistical data.

The Commission is grateful to those who shared their experiences and
wisdom. Their stories affirmed for the Commission California’ collective
obligation to better care for abused children.
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In 1987, the Commission urged the Governor and the Legislature to
make fundamental changes:

The Commission believes that without a drastic rethinking
and restructuring of our States childrens services delivery
system, a significant portion of our next generation of
children will not be able to assume responsible roles as
productive members of society. Moreover, many of these
youths ultimately will end up being supported by the State in
its criminal justice institutions, welfare system, state
hospitals, and other state-supported care facilities and
programs.?

For that generation of California children reform is too late. For the next
generation there is still time to act.
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Back ground

Like the families they serve, the child welfare system has changed over
time. What started as a program to help children who were orphaned or
abandoned has evolved into a program to rescue children who are
abused or seriously neglected by their parents. By all indications, this
problem is growing in size and severity. In turn, public programs have
grown in complexity and cost.

Maltreatment is often hidden from view. Often times

MostReport Are For Neglickd
ChiBren

abuse that has occurred for much of a childs life is
not detected until that child shows up at school.
Statistics measuring the volume of abuse actually
represent only those cases of reported abuse. Our
knowledge rests in part on the effectiveness of
detection efforts. As a result, an ironic liability of
activities to prevent abuse is the detection of more
abuse.

Neglect
46%

Child abuse is defined in the law as physical injury
that is not accidental, willful cruelty or unjustified
punishment, or sexual exploitation. Neglect by a
parent or caretaker is defined as the failure to provide adequate food,
clothing, shelter or supervision. Typically, only the severest forms of
neglect trigger intervention by child welfare officials. Maltreatment is
often used to mean abuse or neglect. For purposes of this report,
“abused” and ‘maltreated”” include all forms of abuse and neglect that
lead to public intervention.

Gauged by intervention —and especially the number of children in foster
care — maltreatment is growing in California, both as an absolute number
and as a percentage of children.

In 1990, child welfare authorities in California received 554,000 reports
of suspected child abuse. In 1996, authorities received 706,918 reports.8
The plurality of reports logged were for
child neglect — 46 percent. Physical
abuse represented approximately 32

Physical
Abuse
32%

Sexual
Abuse

Other 16%

6%

Source: Child Welfare Research Center, 1996

Fostr Care in CaMorniaH as D ram atical¥ Increased

percent of reports. Sexual abuse
accounted for about 16 percent of

120,000

100,000

reports.®

80,000 +
In turn, the number of California 60,000 -| (68,120
children in foster care also has

40,000 +
increased. Since 1989, the foster care

caseload has grown by more than 50
percent — nearing 105,000. Some of 0

20,000

104,93

this growth can be attributed to the
increasing number of children in
California.

T T T T T T T T T
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998

Source: DSS Foster Care Information System. Counts on June 30.



LLTTEH 00 \ER CO MMISSIO N

However the rate of children in foster care also is growing — from fewer
than 5 children per thousand in 1983 to more than 11 children per
thousand in 1997.10

Forces D riMng Increases in Foser Care

Sociologists attribute the growth in the foster care caseload to several
socioeconomic factors: More children are living in poverty. More families
are headed by single parents. And more
A Grow ing Proportion of Callfornia’s Ch i Hren parents are abusing drugs and alcohol.
Are In Foskr Care

Most children in foster care come from
families that meet eligibility requirements
for welfare. Experts disagree as to why
more reports of abuse and more foster
care children come from poor families.
Some argue that poverty increases stress
on parents and promotes abusive or
neglectful behavior. Others contend
affluent families have the resources to

1983

1985

087 V89 1991 WO3 1995 197 remedy abuse or hide the abuse better

Foster children per thousand California children. thal”l pOOf fam | I |eS .

Data from DSS and Dept. of Finance.

Some researchers believe more single
parents lose children to foster care because the family lacks an
alternative non-abusive parent to take custody of the child — and so some
of the increase can be attributed to increases in the number of low-
income single parents. But researchers also note a significant
connection between foster care and stepped up prenatal substance abuse
detection among pregnant low-income mothers.

Drug abuse is often cited as causing an increase in the number and
severity of abuse and neglect cases. Crack cocaine, heroin and
methamphetamine abuse creates significant challenges for the child
welfare system. Hard core drug use is often associated with the violent
abuse and the severe neglect that requires all of the children in a home
to be taken into protective custody. Children coming from drug families
also require more intensive services — some were exposed to drugs
prenatally, or have developed their own addictions. When services are
available, foster homes capable of handling the extra demands of drug-
exposed children may not be. And in turn, helping parents kick their
addiction so they can be reunited with their children also is difficult.

Taken together these factors have fueled a rapid and continuous growth
in the foster care caseload. They also have influenced the characteristics
of the caseload. Children are entering foster care at a younger age,
staying in foster care longer, and are more apt to reenter foster care for a
second or third stay before reaching adulthood.

The chart on the following page tracks more than 27,000 children who
entered foster care for the first time in 1993. By 1997, more than 19,000

6
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of these children had exited foster care, and nearly 7,000 were still in
foster care. The majority of children who left foster care — 14,000 — were
reunified with parents. The remaining children were adopted, placed
with guardians, emancipated or “aged out” of foster care, or left for other
reasons.

Of the 19,000 children who exited foster care, nearly 3,600 recycled back
into foster care by 1997. This number understates the significance of
children recycling back into foster care because it does not reflect
children who came back into foster care after 1997. Additionally, more
than 2,000 children were accounted for as “other’ exits from foster care —
including children who died, disappeared, were incarcerated, or were
placed in a medical facility.

Kids in Foster Care

In 1993, 27,3_39 k!ds entered 27.339 o
care for the first time 19,093

120000 | / Reunified 14,261
000 /' Adopted 1,619

30000{ Guardianship 690

o

1993
1994
1995
1996
1997

Emancipated 488

3,573 By 1997, 6,683 were still in

) Other 2,035
care and 19,093 had exited

Of the 19,093 exits, 3,573 kids reentered care by 1997

Source: JHED uerr Berrick, Chill W ¢ Far Research Centr.

Fderall Stak, and LocalRartnersh ip

Child abuse programs involve a complex and _ _
interdependent effort by federal, state, and locall Foser Care, Adoptiont Crill W e Fare:
agencies. The federal government is a major Gowernor's Budge t1999-2000

source of funding and provides fundamental
policy direction. Most importantly, federal fiscal
incentives shape how programs are designed
and operated. To obtain federal funding, state Local: 24%
and local agencies must often contribute a $0.8 billion
matching share of resources. For example, the
federal government pays about 50 percent of
foster care and child welfare services if the child
meets federal welfare eligibility requirements. Source: DSS, Governor's Budget 1999-2000.

State: 37%
$1.2 billion

Federal: 39%
$1.3 billion
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The State is also a principal source for funding. Generally, the State
pays 20 percent of the costs of child welfare and foster care programs
that also receive federal funding. For children who are not eligible for
federal funds, the costs are generally split between the State (40 percent)
and local government (60 percent). The State also regulates the delivery
of services through statute, regulation, and licensing powers. The State
also provides some direct care for abused and neglected children through
state mental facilities, regional centers, and other programs.

For the vast majority of children, juvenile courts and county social
service agencies provide most foster care services. Counties license care
providers, manage cases, perform family preservation and child
protective services, determine program eligibility, and contract for and
administer services — and they pay a significant portion of the bills for
foster care and related services.

Additionally, a range of public and private providers care for abused
children and troubled families, including foster family agencies, group
homes, foster families, receiving homes, and medical and mental health
service providers. Many providers raise private funds that are used to
augment public dollars.

Nationwide, federal, state, and local governments spent about $11.2
billion on child protection in 1995.11 According to the Department of
Social Services (DSS), in fiscal year 1998-99 federal, state, and local
governments in California spent an estimated $1.6 billion to provide
foster care services and $1.4 billion to fund child welfare service
programs.12  Since many other programs do not separately report
resources spent on abused children, the total expenditure is unknown.
Safely, however, billions more are spent for courts, health -care,
substance abuse, mental health care, special education, and other
programs.

Given the complexity and importance of this problem, it is
understandable that all three branches and all three levels of government
are involved. But many of the criticisms of the system are linked to the
complicated organizational structure, the diffused responsibilities and
the restrictive funding schemes that result from this multi-governmental
approach. As a result, the most successful efforts to help children are
those that have found ways around the jungle of rules and regulations to
provide effective prevention, out-of-home care, and after-care services.

Abuse Frexention

In many neighborhoods, public and private agencies identify “at risk”
children and work with those families to prevent abuse and neglect.
These efforts often incorporate drug abuse treatment, respite care,
parenting education, cash assistance, shelter, transportation, food,
mental health services, health care, and child care. The economic
justification is that ‘front end” services can prevent the need for more
expensive ‘back-end” services, including foster care and delinquency

8
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detention. The validity of the argument, however, rests on how well the
programs target services at families that are truly headed for failure.
Critics assert that unless “at risk™ families are properly identified,
resources are spent preventing abuse in families that might have found
their way without government intervention. Nevertheless, research
indicates that where families can be correctly targeted, early intervention
can be a cost-effective investment.

Reporting and In\estigating Abuse

g:ommonly, the first official intervention Chi B Abuse Reports 19 88-199 6

iS in response to a report that abuse 800,000

has already occurred. California law 700,000 Other
requires teachers, doctors, social 600,000

workers, firefighters, and others 500,000 Neglect

involved with education, social and
health services to report suspected

400,000

concerned family members, friends, and

100,000

neighbors frequently report abuse and .

Sexual
Abuse

300,000
child abuse and neglect. Additionally, 200,000 //Vphysica'
' Abuse
8 89 90 91 92 93 94 95 9

neglect. Officials from Child Protective 8

6

Services (CPS) investigate these repo rts Source: Child Welfare Research Center, University of California, Berkeley

— interviewing children, family
members, parents, and other credible sources, and visiting homes to
assess the care and supervision being provided.

When CPS determines a child is being abused or neglected it tries to
secure the child s safety and welfare. This may be as limited as directing
the parents and children to emergency counseling. In more severe
situations — such as when a sibling is killed; abuse results in serious
injury; or crack cocaine, heroin, or methamphetamine abuse is evident —
CPS may immediately remove the child and place the child in a safe
environment. This usually involves a temporary shelter, emergency
foster family, or group home, and the initiation of dependency
proceedings.

Of the more than 700,000 reports received in 1996, an estimated 70
percent were investigated by child welfare agencies. Although most
reports are investigated, few families receive services beyond an initial
assessment. One study estimated that of 700,000 reports, 35,000 cases
received in-home family maintenance services.13 Prevention advocates
believe many of these cases are opportunities to help families with
voluntary services, before conditions escalate to abuse or serious
neglect.

CourtAw arded D e pendency

Dependency proceedings are typically initiated in the county juvenile
court by the county welfare department.’4 They involve attorneys
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representing the government, the child and the parents, and frequently
other parties interested in the child$ custody. A priority is given to

CourtAppointd Special
Advocat (CASA)

Trained CASAolinkers are
appointd by judges o adwocat for
chilirenin fostr care.

\olnters are generall assigned ©
one chill.

Tie volinkermonitors care and he bs
1 ensure t atcourtorde red se nices
are promded © te chill.

o linkers seng as me ntors for foser
ch i Bre n provding continuity and a
steb I presence inte chili T BE.

80 percentofte chilren CASA assist
are fine oroBerwhente chillis
assigned a CASA\o Inter.

As 01199 8, 30 CASA program s we re
ope rating in 32 countie s in Calornia.
In1997,some 3,000 CASA\olinters
donatd 510,000 h ours he bing m ore

reunifying children and parents, particularly
if a case is new. When reunification is not
feasible, efforts are made to place children in
alternative permanent placements as soon as
possible.

Court dependency proceedings are generally
complex and extensive. They can involve
numerous steps including 48-hour protective
custody, dependency petitions, informal
supervision, jurisdictional hearings,
disposition hearings, permanency planning
hearings, administrative or court reviews,
termination of parental rights hearings, and
guardianship or adoption hearings.
Dependant children are subject to periodic
court review. Social workers, foster parents,
group homes, county mental heath
personnel, and attorney advocates are
responsible for children receiving appropriate
services and care while they are dependents
of the court.

tan 6,300 chiliren in foser care.
= LocallCASA program s are Enked

t rough te Calornia CASA

Association, a nonprofitch arity.

In many counties, Court Appointed Special
Advocates (CASA) advocate on behalf of
children in foster care and ensure they
receive  court-ordered services. These
community volunteers also mentor children trying to make difficult
adjustments. While CASA has recruited 3,000 volunteers working on
behalf of children in the system, the volunteers are only able to help 1 in
17 children who are in foster care.

Recent amendments to state and federal statutes have tightened court
time frames for resolving dependency cases in an attempt to minimize
‘foster care case drift.” Case drift occurs when children languish in
foster care because of ineffective efforts to reunify the family or find an
alternative permanent home for the child. The 1997 federal Adoption
and Safe Families Act strengthened requirements for timely action to
safely reunify families and concurrent planning for alternative placement
if family reunification is proven to be infeasible.

Fostr Care Phcement

When children are placed in out-of-home care, counties are required to
use the least-restrictive family setting possible. Depending on their care
and service needs, children may be placed with a relative, a foster family,
a home certified by a Foster Family Agency (FFA), a group home, or a
more specialized setting. As the chart on the following page shows, most
children are placed with relatives, followed by traditional foster families.

10
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While a child is in foster care, social workers arrange services for parents
and children to facilitate a reunion. Unfortunately, for many children
years can pass before they are reunited with
parents. One study of California children found
that four years after the children entered foster
care, 26 percent were still in care.1s These
children remained in foster care wuntil an
alternative permanent placement could be
arranged, such as adoption or guardianship, or Kinship
until they grew old enough to leave foster care as Hg‘;)e
young adults.

Fostr Care Phcement in 1997

Foster
Home
30%

FFA
Home
12%
Kinship care: Kinship care, or care by a relative, is Group
the most common form of out-of-home placement. Other ”g;:e
Relatives are exempt from foster family licensing 3%

requirements, but they must be approved by a souress I e Researcy e 187
county social worker. Relatives caring for children

may receive monthly stipends. The amount of the payment is
determined by the child3 eligibility for either federally funded foster care

or state funded CalWORKs payments. Stipends for children who are

eligible for federal foster care funds are more than the stipends linked to

children who are not eligible for foster care.l’6 Policy-makers recently

have made changes to kinship care; those reforms are described in

Finding 10.

Foser Fami¥ H omes: Foster family homes r i Acency H om
account for 30 percent of the dependent Foser Fam iy Agency i omes

children placements. Foster family homes are
licensed to provide 24-hour care for no more
than six children. The licensing process

Foserfamil agencies receine mont ¥
supportforeach chill.

includes home inspections and family GCrilien O-4years............ H,362
interviews to ensure compliance with minimum Ciilien 5-8years............H,415
personal, safety and space requirements. Qiilien §-11years ......... $H,458
Foster parents receive a monthly payment to Crillen 12-14 years.........H,537

feed, clothe and meet the material needs of Crilien 1519 years........ 91,607
children in their care. The payments range This payme ntis sp Btheween te foser
from $375 to $528. There are 13,000 licensed fam i} agency and te fosercare home.
foster family homes in California with space for The foserhome mustreceine am inim um
approximately 32,000 children.1? paym ¢ ntofat Nast$552. Each chill is
provide d me dicalcons rage and a c bt ing
Foser Famil Agency Homes: Foster Family | @Bwance. Additionakupportbrmental
Agencies (FFA) place children in foster family | N¢al andotersenvces canallo be
homes that are certified by the agency and | 2PProvd.
assist families in the adoption process. While Source : Calornia Association of Se rvices for Chiliren,
FFAs are licensed by the State, the homes they | PP®°ffostrcar Phanens, Nows, 1648
certify are not. FFA-certified homes care for 12
percent of children in foster care.l®8 FFAs have authority to investigate
alleged inappropriate activities in the homes they certify. By statute,
FFAs operate on a nonprofit basis to recruit, certify, and train foster
parents, provide professional support to foster parents, and find homes
or other placements for children.

11
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There are two types of FFA homes, "treatment” and "non-treatment.” A
child in “treatment” care has needs that cannot be provided in a foster

Fostr Fam i ¥ Hnancia ISupport

family home and would otherwise be
put in a group home. ‘Non-
treatment” homes are for children

Fosercar faniks receine mont ¥ supportior
food and basic care foreach chiliin teirhome.

Crilirn O-4years............... 875
Crilirn 5-8years............... $I08
Crilirn 9-11years... ......... BI36
Cilirn 12-14 years..........$B183
Cilirn 15-19 years..........9528

Each chiBl is promded me dicallcoverage and a

cbt ing albw ance . Additiona kupportfor me ntal

heal and otersendces can allo be approwed.

Source : CaHornia Association ofSe nvces for ChiBiren, Types of Foser

who are expected to be adopted.
"Non-treatment” FFA homes do not
provide treatment services.

DSS administers the rate structure
for FFAs. The rates are organized
into five age groups. Monthly
payments for FFA-certified homes
range from $1,362 to $1,607. A
higher rate is paid for FFAs because
they are responsible for services,
including counseling and psychiatric

Care Phcement, Nowv 5, 1998

treatment, crisis intervention and
case management.

Group H omes: Group homes care for approximately 8 percent of the
children in foster care.’® Group homes provide the most restrictive foster
care and they primarily provide a place for children with significant
emotional or behavioral problems. Group homes provide 24-hour, non-
medical care and supervision. Group homes run the gamut from large,
institutional and intensive therapeutic settings, often called "residential
treatment centers,” to small home environments incorporating a "house
parent” model.

Group homes may offer services targeted to a specific population of
children or a range of services, including substance abuse treatment,
minor-parent (mothers and babies), infant programs, mental health

Num ber of Gii Bren in Each Phcem ent treatment, vocational training,

20,000 emancipation, and reunification. A

Other growing number of infants and young

100,000 FFA children are being placed in group homes,

80,000 rome raising concerns that these facilities are

60,000 ﬁionnj*;ip not equipped to meet the developmental

needs of those children. Monthly

#0000 Foster payments to group homes range from

20,000 ”G”’p $1,254 to $5,314.20 There are 1,708

0 Home licensed group homes in California with

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 space for approximate|y 16,000
Source: Child Welfare Research Center, UC Berkeley. children.21

Oter Phcements: About 3 percent of children in foster care are in
specialized settings, such as shelters, receiving homes, and emergency
small family homes. This category includes family homes that provide
specialized 24-hour care for children with mental disorders,
developmental disabilities or physical handicaps. There are about 550
small family home facilities statewide.

12
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O utofCounty Phceme nts: Many counties do not have adequate supplies of
foster care to meet the different needs of their children. Increasingly,
counties have placed children in care in different counties. San Mateo
County sends 13 percent of its children in foster care to homes in other
counties, Alameda County sends 17 percent, Santa Clara County sends
8 percent, and San Francisco County sends about 29 percent.22
Virtually all counties make out-of-county placements. Out-of-county
placements are more difficult for officials to monitor and can complicate
efforts to provide children with needed services and family visitations.

Lice nsing and Certification

Licensing and certifications help to protect the health, safety and quality
of life for children in out-of-home care. They reduce predictable harm by
screening out unqualified applicants. They promote compliance with
laws and funding requirements through inspection and monitoring. And
they protect the health and safety of children through enforcement.
Licensing and certification responsibilities are shared among state, local,
and nonprofit community-based agencies.

The Community Care Licensing Division of DSS licenses a range of
facilities that provide social services, including residential care facilities,
child care centers and homes, as well as foster family homes and
agencies. The division licenses more than
65,500 facilities in 16 categories with a total

capacity of more than 1 million people.23 Fost r Pare ntLice nsing
Rocess St ps

Counties license foster care facilities under
authority delegated to them by the State. Forty-
five counties license more than 9,500 foster
family homes with a capacity of over 21,500
children.24 Counties also are responsible for
placing dependent children in foster and group
homes. To some, allowing counties to license
facilities and place children in those facilities
creates a conflict of interest — between enforcing
minimum  standards and promoting an
adequate supply of facilities. Cracking down on
bad operators can exasperate another problem that counties face —
ensuring an adequate supply of foster care facilities. The Commission in
its 1992 study recommended eliminating county licensing and returning
all licensing activity to DSS.

obtain app kcation.
Atk nd orie ntation and
lice nsing e \aliator.
Satisfy basic requireme

NN

Under their state license, FFAs certify foster family homes. FFAs, in turn,
are responsible for investigating allegations of inappropriate activities in
the homes they certify. Critics contend the self-regulating environment of
FFAs diminishes the enforcement of health, safety, and quality
requirements in these homes.
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SupportSe rvces

In addition to food, shelter and supervision, children in foster care need
a variety of medical, mental health, and other services. According to a
March 1998 report, nearly 50 percent of children in foster care suffer
from chronic conditions such as asthma, cognitive abnormalities, visual
and auditory problems, dental decay, or malnutrition, as well as birth
defects, developmental delays, or emotional and behavioral problems.25
Up to 70 percent of the children require ongoing medical treatment.
Sixty percent of the children are estimated to have moderate to severe
mental health problems as a result of alcohol and drug exposure, lack of
medical care, poor parenting, domestic violence, neglect, and unstable
living conditions. The trauma of family separation and the stress of
frequent relocation compound these conditions.

As noted earlier, substance abuse by parents has become a major reason
for children entering foster care. And many of those children enter foster
care with health problems associated with drug exposure or with their
own addictions. The director of the Department of Alcohol and Drug
Programs testified that dependent children and their parents frequently
need substance abuse treatment before they can be reunified. However,
the State has not yet integrated
substance abuse treatment into
foster care services. Social workers
must work through local drug
treatment administrators to enroll
parents and children in treatment

Stak Agency Responsibi Hies

Ciilirn and Fam i ks FHrstCom mission
v' Abuse Re\ention, Fami¥ Int ne ntion Rogram s

D ¢ partm ¢ ntofSocia ISt nvice s programs. Frequently, needed
v OCAPR FoserCar,t Chill W e Fare Rogram s treatment is not available or is
De partne ntofi ealb Serices dlfflc_u_lt fco arrange. This delays
v Medi-CallEar ¥ R riodic Scree ning D iagnosis and =~ Féunification and too  frequently

causes longer foster care stays for

Treament(EFRSD T) Rub ket ealkb -
children.

Departme ntofMental cak

v . . .
Mentali calh Syskm ofCae ¢ StortD oyl Children in foster care and their

A Eoh o Band D rug Frogram s D ¢ partm e nt
v/ Stak substance abuse programs adm inistred by
counties and bcakubstance abuse prowde rs

D ¢ partn ¢ ntofEducation
v"Individua ke ducation p BnsAeside ntialip hce me nt

D e partn e ntofD e \& bpme ntalS nice s
v' De\s bpme ntake nices

0 ffice of Ciim ina Mistice Phnning
v' Grantfunding for chi B abuse initiatives

Atiorney GeneralChi B Abuse Unit
v Chill Abuse Centralindex, Crim ina Bback ground
check inform ation
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families are legally eligible for a large
number of state benefits. But a
common lament heard from children,
providers, social workers, and
program managers is that confusion
over eligibility requirements, scope of
services and administrative red tape
prevents children and families from
accessing vital services. This hinders
efforts for family reunification and
permanent placement. When foster
care does not health the trauma of
abuse, children are harder to place in
permanent homes.
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R rm ane ntPhcem e ntO ptions

Children leave the child welfare system through a
number of avenues. Children can be reunited with
birth parents. Courts can award custody of
children to guardians. Some children are adopted
into new families. Some children “age-out™ or

Four Year O utcom es of
ChiBren Entring
DependentCare in 199 2

‘emancipate” out of the child welfare system. Still igggf;d Wit parens.......... 5570&
others leave the system for ‘bther” reasons — | gargianghip...................3%
including death, abduction, incarceration, or by EM aNGIPAE d......v.veoeereee. %
running away. (01 (I SRR 4/,

StEinCar...............ce.e.....25%
Slightly more than half of the children leaving the To@al...........coecieeeniene.... 100%

child welfare system are reunified with birth
parents. A study by the Center for Social Services
Research, University of California, Berkeley indicates that approximately
55 percent of children who entered dependent status in 1992 were
reunified with their parents within four years.26 Social service agencies
and courts make aggressive efforts to reunify families where safety and
risk issues for the child returning to the family are minimal. However,
such assessments are not always accurate. Generally, studies indicate
15 to 30 percent of children reunified with birth parents later return to
foster care.2?

Foster Chi B Adoption

Dependent children are put up for
adoption in cases where parental rights
have been terminated. In 1997-98,
approximately 5,000 children in foster
care were adopted, according to DSS. The
former director of DSS told the
Commission that adoption is a potential
solution for 6,000 dependent children
each year.28

A study by University of California
researchers found that only about 7
percent of children in foster care over a
four-year period were adopted.2® Other
studies have found that adopted children
spent on average 17 months in foster care
before they were adopted. About one-
fourth of the foster care adoptions are by
single parents.30

Adoption Assistance Program

Tie am ountoffinancia Ipaym e ntis
de®rm ined by considering te chili's needs
and resources anai b I © te adoptive famib.

Ifte famil'sincome is be bw te stewide
median, te famikmayreceine as much as te
basicstak fosercare rak, plsincrement for
speciallzed care tatte chillwoul be

e Bgib 0l for ifst Min foser car. ITte famil's
income is abo\g te median, te famib is
assumed © be abl ©omeetnormalchill
rearing cost, unlss otier fam il e xpenses
prexenttem from mee ing t ose needs.

Regardlss ofincome, te fam i ¥ m ay gualy
for spe cialze d care increme n& de pe nding on
te chiliTspeciallzed needs. Atlast75

pe rce ntofadopting fam i ks receine some AAP
be ne fit.

The first step in a foster child adoption is for adoptive parents to apply to
an adoption agency. The agency assigns a caseworker to oversee the
adoption process, which includes a "home study” to determine the
family 3 suitability for adoption. The agency petitions the court to grant
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the adoption. In those cases, DSS may require the adoptive family to pay
a $500 fee. The fee may be waived or reduced under certain conditions.

Potential adoptive parents are informed of the child% special needs or
problems. The Adoption Assistance Program can provide financial
assistance and some medical coverage for children who are adopted.
This assistance may continue until the child is 18 years old, or in certain
circumstances, age 21.

Low-income families can adopt as long as family resources are sufficient
to meet basic needs. Both parents can work as long as suitable child
care is available. Adoptive parents do not need to own their own home,
but the family home must be safe and have enough room for all family
members.

Many adoption families start as foster families. If family reunification
efforts fail and parental rights are terminated the foster family can seek
to adopt the child. While this process facilitates adoption, it also creates
problems. After adoption many families are no longer interested in
fostering children, aggravating the shortage of foster families. Frequently
children are placed in group homes or emergency shelters due to
shortages of foster families.

Historically, foster parents were discouraged from ‘bonding” with the
children and pursuing adoption. Social workers and policy-makers were
concerned that route to a permanent home conflicted with efforts to
reunite families, or resulted in the least traumatized children being
‘cherry picked”’ by adoptive parents. But the renewed interest in quickly
finding a permanent resolution has prompted social service officials to
give greater consideration to adoption by foster parents. The cultural
practices of social service agencies, however, are slow to change.

OterExit

Guardianship is another permanent placement option for children when
reunification efforts fail. According to the Berkeley study, approximately
3 percent of the children entering dependent

More O Ber Chi Bren Exitr status in 1992 had been placed in permanent

Reunified |
Adopted |
Guardianship |
Emancipated |

Other

"0t er" Reasons guardianships within four years. Children in

relative guardianships have not been eligible for
dependent care subsidies. Recent legislation,
SB 1901 (McPherson), provides relative
guardianship subsidies.

Many children never reunify with their family or

find a new permanent home. A Berkeley study

0%

20% a0 0% found that after six years about half of the 13- to

Child ing f b hi f d 17. H H H
S g | 17-year-old children had either emancipated or

left the child welfare system for “other’ reasons.
‘Other” is defined as termination due to death, running away,
incarceration, commitment to a state hospital, termination of welfare,
abduction, or suspension or dismissal of dependency for a child
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remaining in a medical facility. Children who emancipate or “age-out”
are generally given limited assistance after they leave the system. Some
counties offer “transitional’” programs, such as housing assistance. But
generally, these children must fend for themselves.

Major Services Associattd W ith Frogram s for Abused Chiliren & AtRisk Familes

DSS¢ County We Fare D epartments

Re\ention —Foude early pare ntink nention, home \isit, fam i ¥ supportce nkrs, and pub kc
heah assistance © targeed famiks wit high risk ch arace ristics. FroMded t rough contrack w it
com m unity-base d organizations.

Chill Protectine Services —Frovde ch i Bl m alle atm e ntinve stigation, e me rge ncy response and
re £ rralkse nices o fam i ks atrisk of bsing chiBren © foser care, fam i ¥ pre se nation se nices.

Fostr Care —Hovide p hceme ntsendces for kin care, foser fami ¥, and group home care, fami ¥
re unification case sendces, concurre ntp knning se nices for alke rmatinve phcement keense foser
care prouders, prepare sendce p Bns, conductsit \sit © asse ss sak ty, care and se nice de Nery,
counse BchiBren and fam i ks.

Kin-GAP—Assistchi Bren and re ltine s in transition © guardiansh ip, provde ongoing financiall
assistance aferchilirenentrre liine guardianship.

Adoption —Assess suitabi iy ofch i Bren and fam i ks, proMde assistance in e adoption process,
assess fam i ¥ needs for financia Bassistance afe r adoption (AAP)

Inde pe nde ntLiving Rrogram —Counse Byout on transitioning 1 e m ancipation, assisto Be r yout
© BamnskiBnecessary © e on tieir ow n, coordinat and assistin obtaining acce ss © social
senvces, education and heah assistance afer Bavng foser care.

DH S& CountyH eal & W e Fare Agencies

ChillH ealh and D isabi Ry Rre\ention (O1 D P)—Assistin arranging for he abh assessme nt and
im m unizations. Frowvde funding for publichealh nurses 1 assistcounty we Fre departme nt ©
arrange heal care de Nery for foserchiBiren (in 19 counties)

Medi-Cal—Co\er me dicabke nices, me ntabhe alh se nices, \ision care and de ntallcare .

Ear ¥ and Rriodic Screening, D iagnosis and Tre atm e nt(EFSD T) Program —Frowmde funding for
me dical¥ ne cessary senices o foser care chiBren notote rwise paid by Medi-Call

DMH & County MentalH ealh Agencies

Tith XIX MentalH ealh —Rouvde mentahheahk care for foserchiBrenwit sexere mentahheakh
probIms —Titd XIX Me dicaid funding and EFSD T.

AD P& County Substance Abuse Treatm e ntAgencies

Substance Abuse Bbck Grant—Se nvces and care for fost r chi Bre n and pare nt t rough outpatie nt
and re side ntia lre atm ¢ ntfaci ke s.

D rug Medi-Cal—FRund D rug Me di-Calkse n4cess.
D ept ofEducation & County Sch oo BAgencies
Educationa BAssistance —Hre pare indivdualk ducationa lip bns, provde e ducationallassistance .

Spe cialPhce me nt—Phce se\ere ¥ em otiona WY disturbe d ch i Bren in spe ciaHos€ r care group
home care wit outadependency order.

DD S& RegionallCentrs

D e\e bpme ntalSe nices —FroMde sendces and assistance © famikswit chilirnin foser car
who need dexe bpme ntallse nvices.
I E———————
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There is growing interest nationwide in expanding assistance to children
after they leave the system, no matter what exit they take. At the
younger ages, this assistance is intended to help the child to continue
the healing process, and prevent children from cycling back into foster
care. For children leaving foster care and entering young adulthood, this
assistance recognizes the helping hand that many teenagers need to
become self-sufficient adults. And for young adults burdened by a
troubled youth, that assistance may be the difference between a lifetime
of dependence or independence.

A Fostr Pare nts Story

“The otercase involles a kel girlnhamed Libby .. .””

lwas afostr pare ntfom 1977 © 1992. lentred fostr care iniialj as ame ans tow ard adoption. Afer
adoptingmy fifb chill, we became anemergency foserhome, caring for chi Bren ages newborn © tiree
years. My w i€ de\e bped te necessary skill © care for infank tatwere bornw it drugsin teir
sysems. Alough Iwasnotte primary careginerinte home on adaily basis, Iwasinvoledw it te
care enough o be abll 0 speak © you bdayw it some aut ority on tese issues.

During tiese years, | was quit satisfied wit te supportprovded o me as a fost r pare ntby te county
agency tatphced chiBreninmy care. H owe\er, tie years spentproMding foser care Bftme wit wo
main concerns. Hrst chilirn pheed in foser care because of neglct abuse and6r oter exteme
circumstances are u llim at ¥ notadequat ¥ protced from te peopl or conditions t atcaused teir
phcementin foser care. My oter primary concern is t atchiBren are spending far ©o much time in
fosercare whill teyawaitte actions and de cisions ofte adulk charged wit detrmining teir futures.

To ilistak myconcerns, I woull ke share some ofmy experiences wit you. O n one occasion, fine-
day-oB win boyswere plhced in my home, hawvng been exposed pre nata® © heroin. Tie reportt at
accom panied tem staed tatteirmoterwas “4we Bknow n heroin addictWho had had chiBiren in
phcementin years past Tie tins had a\ery difficuktime £eding, ofen tking an hour each © ke

teirbottls. During e Eeding, teywoul haw sexere choking episodes and tie entire €eding proce ss

w as physical and e m oiona W draining for alinvoled. Afer abouttree days, o my shock, tese wo
\ery needy babies were returned © teirmoter. Tiiswas astunning re\ersallofexisting pokcy atte

fime. Butattis ime tere was a temendous increase in te number ofinfant pre nata W e xposed ©
drugs, ashortage offoserhomes, and a shortage ofsociallv orkers © coner tie case bad.

Tie oter case involles a bl girInamed Libby. Libby wentin® foser phcementin my home atsix
weeksoB. HersibUngs, ages four and W o, we re \ictim s ofph ysicallabuse andwere allo pheced in foser
care wit anoter famil. Libby T birt famil¥ allo had o oBer girl who had been permane nth
remoxed fron te home because ofunusual crue Eph ysicalabuse and were adoped by re Btines. Afer
one ye ar ofsporadic \Msit, te naturalpare nt shared wit me one afernoon t attey £ kt atSacrame nto
County wou Bl notreturn teir chiliren © tem. Tiey indicakd teir ineEntion © haw te chiliren?
cases ransErred © Phcer County, where tey had since re bcatd, e Ing tattey woull fare much
beteratge ting teir chilBlren rewrned in a difE re nturisdiction. | found itdisturbing t atal ough tey
stakd teirdesire ohawe teirchilirenreturned, teir vsit © Libby were so infrequent Mostahm ing,
howe\er,was teir unwilingness © cooperak wit Sacramento County requirement © gette he b tey
so desperat W needed o stop teirhorribl patern ofchi B abuse.
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These reforms also bring into focus the outcomes that policy-makers and
the public are coming to expect from programs for abused and neglected
children: Prevent abuse where possible. Provide high quality care for
abused children. And swiftly ensure a safe and permanent home for
these children, either with their natural family or the best substitute. By
doing so, these programs should help children build a strong foundation
for successful adulthood. A compelling argument for reform comes from
the lives of individual foster children and the people who care for them.

Surprising ¥, te case was ttans€rred © Phcer County, where te new sociallw orker notonl keptte

chiBren case in reunification status, butmoved for te immediak return ofte chiliren © te birt

parent. Tie parent had repeatd ¥ faild © atend counse Ing or pare nting c bsses and had m ade no
oterwise meaningfullate mpt®© resolle te pastabuse paterns. Attis point we foughtte county
casew orker ¥ recomme ndation in courtand, afer wo years, were successfu lin gaining Bgallcustody of
Libby and adopting her. D uring one courtm andatd \Msit® her birt parent, Libby sufEred a \sibl

faciallinjury. Thie injury was notproned © be abuse, butitw as proned tatte exp hnation ginen by te

naturalparent was falle. Tisexentulimate ¥ Id ©

Libby ¥ being re Based for adoption. She was tree-and-a-haF “The naturalater

years o when she was re Based for adoption and four years o B ]

by te me te adoption was final Te birt parent did not | ' ceined custody [and

appe alte courts de cision, h aving re gaine d custody oftie oter bt I‘]W as convictd of

wo chiliren who had been pheed in foser care and hawvng .
ginen birt © anoter chill during e course oftis case. H ad ph ySICa-I and Sexua-'

tey appealld te court? decision, tismaterwoull haw been abusing te chiBren.”
in te court for at Bastt om ore years.

Subsequentd, te parent divorced and te moterworked hard © be a good moter © her chiliren
howexershe died a €w years her ofcancer. Tie naturalfater receined custody oftie tree chiliren
and witin wo years was convced of physicall# and sexua ¥ abusing te chiliren and was sent®
prison.

Tiese exanplls ar buttwo tatsens © ilstak my concerns a staed iniiall. A fundamental
probIm wit foser care programs specifical# and chiBren T senvices programs in generallis kck of
funding. ChiBlren ¥ senvces agencies have been devastakd by budgetcut oer tie pastwenty years,
which has resuled in unm anageab ¥ Brge case bads. W hen casew orkers are responsib I for o m any
chiliren, te chilirn are not adequat ¥ proecekd and teir fani ¥ siwatons ar not adequat ¥
moniored. Additonal, te guide Ines for deemining te future of chiliren at risk are eiter
inadequat or fo Bwed inconsisenty. Locallage ncies charged wit prokcting tiese chiBren m usthaw
clar guide Bnes for deem ining wheter or nottey willbe abll © meette needs ofte famil in
working for reunification witin a rrasonabl tmeframe. In my opinion, one year is sufficient ©
detmmine wheteratempt atre unification are satisfactory and ke ¥ o succeed.

Adequat funding, c Bar guide Enes, and stricth enforceab I time frames w ou M do m uch © address bot
ofmy concerns me ntioned abo\s st atchiBren are being premature ¥ returned © situations t© atcaused
tem © be pheed in foser carr and tatonce in te foskr care sysem, tey wait oo bng for a
pe rm ane nt, positine reso Bition © te ir situation.

Dennis Mooney €stified ata Littl H oone r Com m ission pub Bchearing in Se pember 199 8.
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H igh estQ ualty of Care

Hndings and Recom m e ndations on:

v Committingt®H e b Abused ChiBiren
v Managing for Im pronement
v Assessing R rform ance

v Thinking Long-Term
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Commitingto H e b Abused ChiBren

Fnding 1: The Stak h as notmetits ob lgation o prot ctand care for abused chiBren.

When parents abuse or neglect children, the State is obligated to
intervene. Because children cannot defend or care for themselves, the
State assumes a special trust to care for these children. This difficult job
has become harder as drug abuse, single parenting and other factors
have complicated efforts to quickly and confidently reunite struggling
families.

Importantly, the Legislature has responded with a persistent stream of
statutory remedies — new programs, new rules, more funding — each a
sincere effort to repair that part of the child welfare system considered to
be most broken: kin care assistance, group home oversight, adoption
programs. The most fundamental changes have been limited to pilot
programs — hoping to break new ground a county or two at a time.

For a variety of reasons, these efforts have not held back the tide of
children entering, lingering in, and returning to foster care. While the
foster care caseload is just one indicator of what is happening to these
children, the caseload continues to increase at an unacceptable pace.
The chart below projects two possible scenarios: The first assumes the
caseload continues to grow at the same rate as the last 8 years. The
second assumes the caseload grows at the same pace as the overall child
population. Under the first scenario, 167,000 of Californias children
could be supported by child welfare by the year 2005. Under the second
scenario, the number could reach 128,000.

IfThese Trends Continue ... 180000

160,000 -

LINE A/

~

140,000 -
Unllss significant reforms ar 120,000 - S

made, ©e number of foskr care
chiBren will continue o rise.
Two possibl scenarios show a

100,000 -

80,000 -

growt from 112,000 in 1997 60,000 -
chiliren between 128,000 and 40,000 -
167,000 chiBren by te vyear 20000 |
2005.

0

This propction inclides +te
chiBirenwhowilentr te Kin-

Ga_p program . Whill te s Line A assumes tatte proportion ofchiBren in foser care wi Mcontinue D rise

chiliren willno bnger be in as itdid from 1991 1 199 7, reach ing 15.2 ch i Bren pe r © ousand Calornia

“foser care,” e ir guardians w il chiBiren by 2005.

sillreciv stk chill we Kar Line B assumes tatte proportion of chilren in foser care wiMremain atte

do lhrs atte foser car rat. 1997 B Bof 11.5 per tousand, and aM foser care growt is due ©
popu ktion grow t .

See Appendix D for me t odo bgy. Datafrom Chill W e Hare Research Center. D SS Fostr Care Inform ation Svsem
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Tie Demand for At ntion

For moral and practical reasons, responding to child abuse should be a
high priority that receives the attention and focus of executive and
legislative leaders. Among them:

O Tie Stak has an oblgation. If for no other reason, child abuse programs
should be a high priority because the State has an obligation to care
for these children. Some officials are reluctant to characterize the
State as a temporary parent, but under the law that is the case.
Beyond the law, moral imperative requires that protecting abused
children should be a first order of business.

Q The probBm is growing in costs. Foster care programs are paid for with
federal, state, and local funds — and are commanding a larger draw
from each of those sources. As shown in the chart, direct costs of

child welfare programs in California

Spending on Abused ChiBren Is Increasing now exceed $3 billion a year. Not

$3.5

$3.0

$2.5+

$2.0

$1.54

$1.01

$0.5+

$0.0

(in bi Mons ofdo Mrs) captured in these numbers are the

billions of dollars spent on specialized
services, such as drug treatment and
health care. Even harder to quantify,
but potentially more expensive, are the
downstream costs for programs that
deal with traumatized children who
grow into troubled or angry adults. It
is unclear how much the performance
of child welfare programs can be

| ‘ improved without increasing funding,

1994-95
actual

1997-98 1998-99 1999-2000 -
actual  budget  requested mostly because it is unclear what the
public is getting for the existing

Source: Governor's Budget, 1994-95, 1997-98, 1998-99, and proposed 1999-2000. investment But |t |S Clear th a.t growth

in the caseload is capturing more
public funds, and will continue to do so unless programs become
more effective at reducing abuse, helping those families that can be
helped, and finding children new permanent homes when necessary.

O Inadequat cilrend programs impact otier publlc programs. Research
indicates that the longer children languish in foster care the more
likely they are to develop behaviors and physical conditions that
inhibit their ability to succeed later. To achieve better outcomes for
vulnerable children, the State must reduce the number of children
being abused and reduce the time children are in foster care. Yet the
State will not attain these goals until it fully understands the problem
of child abuse and develops comprehensive strategies to address it.

QO The Stak phys a criicalrol. While counties operate the child welfare
system, a number of state agencies play critical roles. The evidence is
growing that ineffective mental health, health, and dental services
undermine efforts to reunite children with their families. One study
found children with health problems were among the last to leave
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foster care and the most likely to return.3l Yet children and their
families are often eligible for services they do not receive. A federal
study found that only 20 percent of children received the preventative
dental care they were eligible for under Medicaid, which is called
Medi-Cal in California.32 A study of California foster care found
significant barriers to health, dental, and mental health services that
delayed or prevented effective treatment.33 These services cannot be
improved and integrated without strong state leadership and
management.

Setting Chi B-Centred Goal

A widely held criticism of the current set of programs is that they are not
based on the needs of children, let alone the individual child. In a
number of pilot projects and county-initiated reforms, serious efforts
have been made to create ‘Systems of care” in which specialists work
together to simultaneously meet the needs of individual children. These
models are described later in the report. To work on a larger scale, these
models require the State to integrate its disparate programs and to
develop a system of its own. That will require resolving turf issues,
improving communications between departments, pushing for federal
reforms, and generally making child abuse programs a high priority for
all of the agencies involved. The only way to accomplish this task is with
persistent attention from a broad coalition of elected officials.

A similar critique of existing programs is that they are focused on foster
care, rather than on abused children. That is not surprising, given that
the federal government will pay part of nearly every foster care bill, but
limits the money that is available for preventing or reducing abuse of
children who are still living with their parents. Still, as the chairperson
of the U.S. Advisory Board on Child Abuse and Neglect testified, the State
needs to develop solutions that look beyond foster care. He advocated
policy-makers embrace a more comprehensive vision that includes:

O Community-based public-private efforts to strengthen families and
prevent abuse;

Q Multi-disciplined approaches to services and care that recognize the
full spectrum of needs for abused children and families; and,

O Recognition that addressing child abuse and its impacts requires a
long-term commitment to improving the effectiveness of programs.

Given the number of agencies involved and the importance of community
involvement in child protection efforts, policy-makers need to affirm the
State3 extraordinary obligation to care for abused children and the
imperative to prevent abuse by helping families in crisis. This
affirmation should be expressed as clear goals for public agencies to
pursue. Among them:
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1. When possible, children must be spared the trauma of abuse

“ ighestquay of  through targeted prevention efforts.

care ”1s tie care

and 2. When prevention fails, the State must intervene quickly to

Opporl_uniliesihat protect the child, treat the trauma, and provide the highest of
nurturing pare nts guality care.

w ou B provde teir

owvnchiBirent

prepare them for

adu b ood.

3. When it is in the best interest of the child, intense efforts should
be made to safely reunify the family. Otherwise, intensive efforts
should be made to permanently place the child in a family-based
setting that satisfies the child% needs.

4. When children leave foster care, assistance should be available
to help them secure firm footing on the path to adulthood.

These goals should be articulated in legislation clearly directing the
States bureaucracy to fully implement them. And the Legislature and
the Governor should receive regular reports assessing progress toward
these goals and apprising them of changes in state policy necessary to
produce the best outcomes for abused children and the public.

Despite the difficulty of this task, there are reasons for optimism. First,
federal, state, and local child welfare agencies increasingly agree on how
the system should conceptually work. Second, previous initiatives
provide a foundation for implementing comprehensive reforms. Finally,
there is broad agreement that incremental change is no longer
acceptable. The time is right for the State to focus on child abuse and
prevent yet another generation of children from suffering from failed
strategies and a lack of comprehensive commitment.

Recommendation 1: The Gowernor and Legishture shoull full comnmitte Stak t©
prot ctand care for abused chiBlren. Tie Gowernor and Legis kture sh ou B:

v Make chill safety, we Bbeing and permanence a high priority. The State’
chief policy-makers need to make it clear to public agencies,
community leaders, and the public at large that preventing abuse and
caring for abused children is a top state priority. When the State
assumes the role of parent, it assumes the responsibility and the
obligation to provide the highest quality of care.

v Adopt clar goal. This commitment can be best expressed as clear
goals directing public agencies and service providers to prevent
abuse, ensure foster care homes are nurturing refuges, reunify
families or find permanent alternatives, and support those children as
they continue to heal and mature.
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Managing for Im pronement

Fnding 2: Stak programs are notorganized, managed, or funded to com prehensine ¥
meette Stak 3 ob lgation to abused ch i Bren.

As all parents know, children demand a lot from their caregivers. In
addition to love and supervision, there are a variety of physical and
developmental needs — from dental care to homework. In addition, there
is the special help that abused children need to remedy the consequence
of maltreatment. Then add on the help that parents need before the
family can be reunited — or at least before the court is convinced that
reasonable efforts have been made to help the family and that adoption
should be pursued instead.

Literally dozens of government agencies, non-profit organizations, and
private providers are involved in trying to help these children.
Unfortunately, one of the greatest challenges of public agencies is to
coordinate efforts — particularly when the task involves a small part of
the departments overall mission. In 1987 the Commission noted in its
study of childrens programs:

The Commissions review revealed that Californias
childrens services delivery system is in a state of utter
confusion and disarray. It is comprised of a hodgepodge of
state and local agencies that are unable to effectively serve
the growing number of youth in need of services because
there is a vacuum of leadership, direction, and cooperation
among children services agencies.34

Little progress has been made toward creating a system out of the
various agencies with some responsibility for these children. For most of
these agencies, foster children are a small part of their clientele. While
these children may encounter unique hurdles to receiving services, the
agencies typically do not tailor programs to lower these hurdles. Because
of their circumstances these children and their families should receive
priority for limited services, but that attention is not extended. And
while individual programs take their role in helping children seriously, no
one agency or individual is responsible for ensuring the best thing is
being done on a child-by-child basis.

Developing a comprehensive system will require changes in
organizational structure, funding, and management.

A H odgepodge ofAgencies

The Department of Social Services is the state agency responsible for
foster care programs. But foster care is just one the many
responsibilities assigned to DSS, and DSS is just one of many state
departments involved in protecting children. DSS is responsible for
CalWORKs, food stamps, refugee and disaster assistance programs, child
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support enforcement, and regulating facilities providing child care, elder

care, and services for the blind and disabled.

A number of other state departments play essential roles in helping to
protect children and heal families — including the departments of Health
Services, Mental Health, Alcohol and Drug Abuse Programs, Education,
Many — but not all — of those departments are within the

and Justice.

Health and Human Services Agency.

Superintendent of
Public Instruction

Department of
Education

State Agencies & Departments
Involved In Foster Care

Governor

Attorney
General

Other Governor's
Offices

Office of Criminal
Justice Planning

Department of

Justice

Office of
Education

Agency

Department of
Alcohol & Drug Programs

Aging

Department of
Developmental Services

Emergency Medical
Services Authority

Department of
Health Services

Health & Welfare
Data Center

Managed Risk Medical

Department of

Insurance Board

Mental Health

Department of
Rehabilitation

Department of
Social Services

Office of Statewide Health
Planning & Development

The primary purpose of the agency structure is to coordinate the efforts
of departments with different expertise, and at the cabinet level, to

coordinate the efforts of various agencies.

While the organizational structure of counties varies, most counties also
have more than one entity involved in helping abused children, including
law enforcement and the dependency courts.
services are actually provided under contract by nonprofit organizations

and private individuals.
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Department of
Food & Agriculture

Business, Transportation 5
& Housing Agency

Cal/EPA

Department of
Finance

Department of
Industrial Relations

Resources
Agency

State & Consumer
Services Agency

Trade & Commerce
Agency

Department of
Veterans Affairs

In addition, many of the
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At the federal level, the Administration for
Children and Families  within the
Department of Health and Human Services
oversees federal programs for abused
children. But other entities, such as the
Health Care Financing Administration, also
play large roles.

Because of growing concern by policy-
makers, the Legislature and Congress also
have been active in crafting and funding
reforms.

In theory, each of these organizations
provides expertise necessary to protect
children and, where possible, heal families.
For most of the organizations, however,
helping abused children is only a small
part of their mission. And for none of the
agencies is helping abused children their
primary purpose. For a number of reasons,
these organizations fall short of
systematically providing quality care:

O PRograms are not tibred D meet te

specific needs of abused chiliren. Many
social service agencies are crafted
around a specialized discipline. As a

result, these specialists are not trained
to see the broader view.

Q Servces are not integrakd or ewen
coordinatd. There are few requirements
for agencies to cooperate, and many
institutional reasons for them to resist
coordination. In most cases,
coordinated efforts put additional
demands on overloaded systems.

O Obpctines are program-based rater tan
chiB-based. Programs may be focused
on their role in helping children, but
program-based goals can conflict with
child-based goals. For example,
children are sometimes moved from one
placement to another in order to
improve the quality of -care. But
frequent changes in foster placement
cause children to fail a grade or fall
behind in school. So while children

Rutting Education O utofReach

A 1996 reportpre pared for te stak Mental
H eal and Education de partn ¢ nt described
te probBms ofprovding spe cialk ducation:

“fne rage ncy and Int r-jurisdictiona IRob I m s.
Many ch iBren re ceining Ch ape r 26.5 (Spe cial
Education)se nices are allo cknt ofoter
age ncies such as county socia ke nices
department (chi B prot ctive se nices) county
probation de partn e n&, and re giona lce nErs
for te deve bpmenta W disab 1d. D ue ©
resource constraint, alloftese age ncies are
trying © minim ize teir cost. Someimes b is
m ay invo L trying © shiftcost © anoter
agency or, incaseswhere achiBlispheced in
reside ntialcare outide te county, anoter
Jurisdiction.

Sometmes achill may notreceine needed
senvces as aresu lkoftese e flors. Counties
imoLed inte mentaheak systm-ofcare
program have aclarer picture ofwhich

age ncy shou B be responsib B for provding

se nvce s in particu br situations. They w ork
10ge e r © apportion re sponsibi Hie s in spe cific
cases and tere isnotas much costshifting.

Reside ntiaBCare Issues. W orking w it group
homes andwit te oteragencies p keing
chilren in group homes present m ajor
probEms for county me ntabhe alk departne nt
and bcak ducation age ncies. Tiere appears ©
be some opportwnity for com bined action by
te pub ke age ncies invo Bed 10 addre ss som e
oftiese probEms.

Stak O \ersight Tere is no sysematic

program ofstak o\rsigh tof G aper 26.5
senvces, alhough tie senvces may be
reMewed in te contxtofprogram re\ew s
designed for otie r purposes. Loca lk ducation
age ncy staffare frustatd t atteyare he B
accountab I for program s t atare operatd by
county mentahhe alb departme ng, buth ave no
e fE ctinve me ch anism for re g uiring countie s ©
addre ss program conce rns.””

Source: CaroBBingham, Mentali ealb Senvces for Speciall
Education Rupi l, De partn e ntofEducation, March 199 7.

may gain better foster care (foster care goal), it comes at the expense
of their educational achievement (educational goal).
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These are predictable problems. Public agencies are designed to be rigid,
to resist organizational and programmatic changes and to narrowly
interpret statutes imposing changes upon them. Management structures
are vertical — limiting the discretion of field workers and resting authority
with officials who are responsible for dozens of programs. These
characteristics are aggravated by categorical funding mechanisms, which
tie resources to specific instructions on how the money can be spent.

Funding Com p Bxities

The funding process frustrates efforts to integrate services and detracts
from quality care for abused children. Federal funding for abused
children is fragmented, with most of the money authorized in Title IV,
Title XIX, and Title XX of the Social Security Act. Funds are distributed
to states using different allocation formulas, matching requirements, and

expenditure restrictions. In California, several state departments
administer federal money and account to federal agencies how the money
is spent.

FederallFunding Sibs Lim itO utcom e-Based Management

Tith XX TANE(Temporary Substance-Abuse
SocialSe curity Act Assistance for Needy Reventioné Treatment
Em ergency Servces Fam i ks)Bbck Grant Bbck Grant
Federallage ncy: Adm inistration for | Federallagency: ACF Federallagency: Substance Abuse
Crilirnand Fam i ks (ACF) MentaH ealbh Senuces
Adm inisttation (SAMH SA)
Lead stak agency: De partne ntof | Lead stak agency: D SS lead state agency: AEoho
Socia ISt nices —O tierstak and Counties and bcalke nice agencies| D rug Frogram s (AD P) -- Countie s
bcake nice agencies chim stak chim stak and € de raHunding and bcake nice age ncies ¢ lim
and £ deraMunding trough DSS. | trough D SS. stak and £ de ralfunding from AD P,
Rurpose Rurpose Rurpose
Em ergency Services: Ederalunds | W e Bare Assistance —Fostr Care: | Substance Abuse Treatm ent
can be used o proMde emergency | Re hitines caring forachill ¢ at County At D program s re cei\e
response senvces © troub id does notmeette Titd \/E funding © conductprogram s ©
fam i ks atrisk of bsingchiBren © | ¢ BgibiHy requirement canreceine | pre\entor tre atsubstance abuse.
outofhome phcementdue © Call O RKs cash assistance for e Loca Eprovide s contractw it
chiBll abuse and neglict chill. counties 10 provde sendces.
Lim itations Lim itations Lim itations
Separat fundingsi b: Lim ied Payment Ine B Fostr car payment Separat service de Nery:
funding and dup kcatie rak is approximae W haFte foser| Treatnentis notinkgratd in
adm inistratine requireme nt care rak paid underte Tith I\NE. | fos€r care senvce de INery.

dim inish te ¢ fE ctine use offunds.
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County agencies work through a frustrating number of agencies to obtain
funds. Funds for family reunification, family maintenance, adoption,
foster care, and abuse prevention services come from DSS. Medi-Cal
coverage is provided through the Department of Health Services. The
Governors Office of Criminal Justice Planning is a clearinghouse for
abuse prevention and children% services grants. Special education
money passes through the Department of Education. In addition, the
departments of Mental Health, Rehabilitation, Developmental
Disabilities, and Alcohol and Drug Programs fund services through local
and regional agencies. The following table shows the major funding silos,

and their limitations.

Tith I\/E SocialSecurity Act

Federallage ncy: ACF

Lead state agency: D SS

Actinitie s are promMded by D SS (i.e .

lice nsing and adoption se nJce s)or

de Bgat d ©0 bcakocialke nice age ncies.

Counties, oterstat departme nt, and becal

socialkendce age ncies chim funding
t rough D SS.

Rurpose

Fostr Care: Uncapped e ntith m e ntdrine n
by te number ofchiBren in foser care
mee ting €deralk egibi My crit ria. Runds
used for: re htine (kin care) foserfamily
care, and group home care.

Adoption: Uncapped e ntitm e ntavai kb I
for financia Bassistance © bw -incom ¢

fan i ks adopting chiBrenw it speciall
needs.

Inde pe nde ntLining Rrogram s: Cappe d

£ de raHunding © provide supportforoBer
foser yout emancipating from fos€r care.

Lim itations
Revention & Presenation: Cannotuse
funds 0 pre\entnee d for outofh ome
p hce me ntor fam i ¥ pre se nation se nices.
Inde pe nde ntLiving: Funding is Imitd ©
se nvce s and cannotbe used for h ousing —

ofen te he bemancipating yout m ost
need.

Tith I\/B
Socia lSe curity Act

Federalagency: ACF

Lead state agency: D SS
Counties and bca ke nice
agencies chim stk and

£ de raHunding t rough D SS.

Rurpose

ChillW e Fare Sendces:
Senvices inclide eme rge ncy
response ch il proe ctive
senvces (CFs) fam i ¥

pre se nation and pre \& ntion
activties.

Lim itations
Insufficientfunding: F deral
funding is cappe d -- nottied
O te numberofchiBirenin
fosercare orte need for
senvces. Stak funding h as
increasingW been used © fill
te gap.
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Tith XIX
Socia ISecurity Act

Federalagency: Tie H eakh
Care Hnancing Adm inistration.

Lead state agency: De partne nt
off ealh Senices DH S)
DSS,AD R Dept ofMental
Heah,Deptof

Dee bpme ntalS nvce s, and
county socia ke nice age ncie s
1ap funding.

Rurpose

Heal Servces: Canbe used
B fundhealk (Medi-Cal
mentheah, dexe bpme ntal
disabi My, substance abuse

e atn e nt, and socialse ndce s
(heah-re hed)

Lim itations
D up kcatine adm inistration:
Makes itdificulk® b Ind

funds for com pre he nsi\e
senvce and care de Rery.
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The mix of state, federal, and local funds shapes state and local
programs serving abused children. Child welfare services, adoption, and
foster care programs administered by DSS consume over $3 billion
annually in federal, state, and local funding. This does not include
billions of additional public dollars spent for health services, alcohol and
drug treatment, rehabilitation, special education, police and court costs,
and other expenditures addressing child abuse and its consequences.

Simply put, the former director of DSS said the money does not buy what
the public wants: “The Foster Care funding process is obsolete. It does
not pay for performance or agreed upon outcomes. Payments are based
on the number of children housed.’35

Phcer County Integrated Services Mode 1

In 199 4, Phcer County formed te Chiliren Sysem
of Car (CSO Oy inkgrat sendces for fami ks,
inchidingmentaheah, chill we Kare, probation,
substance abuse, education, and Imitd publcheakh
nursing.

0 ne ofsix pibtcounties under AB 1741 (Bats) Phcer
County Tsysem ofcare is based on a

“fransdiscip Bhary”®am m ode lin which staffm aintain
teir spe cialzation and acquire aw orking know Bdge
ofoterdisciplnes. The €am creaks asingll sendce
phnforeach chill —unifying te traditionallp hns
crafe d on ase nJce -by-se nice bases (inde pe nde nt
INing p Bn, individualk ducation p bn, concurre nt

re unification perm ane ntpbcementp bhn, mentabhe ab
sysem ofcare phn, heah car “fassport”adoption,
substance abuse teatmen®

Whilsimibro te mentaheahk “Sysem ofcare,””
Phce r County T CSO C goes beyond se\ere ¥
emotiona W disturbed chiBren. Asaresulkmore
chiBren and fam i ks atrisk ofrequiring invesi\e foser
care hame access D se Nces.

Whill senvices appearseam Bss © famiks, te county
stilkttugg s wit te diverse chiming requireme nt of
\arious stak de partne nt. Separat funding sources for
sociallheal, education, and otie rse nices require te
county o com p € se parak accounting re port and
audit. Merged cost m usthe separatd on paper for
accounting purpose s —di\& ring scarce resource s from
he bing fam i kes. Phcer County, howe\£r, has

ne gotiak d a conso ldatd chim wit te stk
Departme ntofl calb Sendces for te county Tpub lc
heal program s.

Source : Phcer County AB1741 re port

32

The State has directed counties to
integrate services to families and
abused children. Yet as one county
administrator pointed out, the State
has made almost no progress toward
integrating state programs. Rather,
counties integrating services are still
burdened by audits by multiple
federal and state agencies.

The State can facilitate integration
by freeing county managers and
service providers from duplicative
administrative requirements. One
option would be for the State to
obtain federal waivers from foster
care, child welfare services, and
Medicaid claiming requirements.
The waivers could allow the State to
adopt a consolidated allocation
system. In turn, with a single claim
counties could obtain funds for
health, mental health, and social
services. The State also could act as
a clearinghouse for  applying
expenses to federal programs based
on a cost allocation formula.

For years the State has promoted a
multi-disciplinary ‘system of care”
approach for foster care children
with mental health needs. Most
counties now use the system of care
model to develop individualized
treatment plans that include all of
the services needed to restore their
well-being. Unfortunately, “system of
care” is only available to children
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with severe mental health problems. DSS officials have informally
proposed expanding this system to children in foster care with less
severe mental health problems with funding from the federal Title XIX
Early Periodic Screening Diagnosis and Treatment (EPSDT) program.

EPSDT funding could pay for expanded social, mental health, and health
services for abused children and families. The former DSS deputy
director of Children and Family Services believes the State could tap
EPSDT funding for expanded prevention, family maintenance, and child
welfare services. A federal waiver may be needed to ensure EPSDT funds
can be used where they will do the most good. At a minimum, the
Department of Health Services and federal Medicaid officials would need
to agree on the services that could be funded and how counties would
tap the funds.

A proliferation of pilots, demonstration projects, and local innovations
attest to the interest in fundamental changes to how programs are
organized. While state and federal agencies encourage these initiatives,
local officials say the federal and state funding requirements are among
the highest hurdles to integration.

D ata, R rform ance, Accountabi ly

As described in Finding 1, successful public policies begin with a
common vision for what is needed and strong leadership to forge effective
programs. To succeed, the programs should embody mechanisms for
accountability. Among them: Data are rigorously collected and analyzed
to define the problem. Clear objectives are set with identified measures
for assessing progress and success. Program practices are adopted that
demonstrate the ability to economically achieve the objectives. And
performance data are collected to gauge effectiveness and shape
refinements.

The State has not integrated these characteristics in its programs serving
vulnerable children. Particularly, the State lacks the data needed to
understand child abuse and assess the effectiveness of its efforts to
protect children. Unfortunately, this situation is not new. In 1987, the
Commission concluded:

There is inadequate information regarding the outcomes of
reported cases of neglect and abuse. Thus, the benefits of
the current system for handling neglected and abused
children and its cost effectiveness are difficult to determine.36

The Legislature did require DSS to establish performance standards and
to hold counties liable for meeting those standards.3?” But in 1992, the
Commission found that those standards were not in place, and again
recommended that management of foster care programs be based on the
performance of state and local agencies:
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Recommendation 13. The state Department of Social
Services should complete the foster care performance
standards in accordance with Chapter 1294, Statutes of
1989. Once the standards are developed, the Department
should monitor counties” adherence to the standards, while
allowing counties discretion in how to meet those standards.

Recommendation 14. The Governor and the Legislature
should enact legislation requiring a bona fide longitudinal
study of Californias foster care system and its clients to
determine the long-range effectiveness of the system. 38

The Legislature also has called for foster care performance standards to
be linked to the Child Welfare Services Case Management System.3°
While the case management system is operating statewide, performance-
based program management has not been fully implemented. The
department reports that the new computer system does not collect all of
the information needed to assess performance and additional data will
need to be collected.40

In 1998, the Commission requested the then-director of DSS report on
any progress made toward achieving these recommendations. She
testified:

The Research and Evaluation Branch of the state
Department of Social Services has created a longitudinal
database of foster children in cooperation with the Child
Welfare Research Center at the University of California at
Berkeley. The project is now approximately 5 years old, and
will shortly be incorporating data from the Child Welfare
Services/Case Management System into the database.
Annual reports are produced from this database by the Child
Welfare Research Center. The reports compiled from this
data include case characteristics and performance indicators
such as case flow, including intake and termination;
placement patterns; client characteristics; length of stay in
placement including stability indicators; and various
performance indicators including placement with kin. Along
with statewide indicators, the Child Welfare Research Center
also includes as part of their report information on individual
county performance indicators. The measures contained in
the report are used by county and state staff in improving
child welfare services to children.

The director3 response demonstrates that much work remains before
performance-based management is implemented. While collaborating
with the Child Welfare Research Center is progress, the State still lacks
the comprehensive longitudinal database that is needed.
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He pWantd

Another element to successfully addressing the needs of abused children
is an adequate supply of well-trained professionals to staff the programs
serving children and families. To provide child welfare services California

funds approximately 7,500 full-time
county workers at an average annual
cost of approximately $100,000.41

State funds are distributed to counties
based on a cost plan that establishes
the resources counties will need to
manage their caseload. Counties are
required to match state and federal
funds or their allocation can be
reduced. According to DSS, local fiscal
constraints have prevented some
counties from receiving all of the
federal and state money available to
them. As a result, since fiscal year
1994-95, budgets for county staffing
have been based on actual county staff
levels. These staffing levels are lower
than needed to meet workload and
staffing targets.42

In some counties, attracting and
retaining quality staff is a major
obstacle to developing more effective
programs. The Commission was
repeatedly advised by care providers,
academics, and program
administrators of a critical shortage of
qualified personnel to care for abused
children.

In Sacramento County, the director of
the health and human services
department reported that 25 percent of
his department’ positions are vacant
because of a shortage in qualified
workers. To fill vacancies, he recruits
staff from foster care providers. While
his highest priority is operating his
department, he knows that recruiting
from providers limits the supply of
foster care. Similarly, group home
representatives testified that because

Adequacy of Foster Care W ork force

According © industry re pre se ntative s, foste r care
provde rs are e xpe rie ncing exte me staffing
shortages due © teir inabi Hy © proude

com pe titine sahries and be ne fit in a scarce Bbor
market H igh \acancy raks inh ibite flors by foser
care proMders  sustain high qualy teatne nt
senvces for chiliren in teir care.

The industty argues t atte presentrat stucture
for foser fan ik s and group homes has notke pt
pace wit changesin te Bbormarke tforah osta
decade. An industy study ofcom parab I w age
data for asam p I ofoccupations sh ow s & atgroup
home directcare staffare ah ostatte botiom in
trmsofawvrage hourbwages. Gnitors, anim all
care ke rs, se nice station atk ndant, and fastfood
cooks enjoy higheraverage hour b wages. Social
workersin group homes do notstack up m uch
beter. Using Em pbymentDe\e bpment
Departme nt(ED D )suney datate industry

re prese ntatives noe t ataw ord processing typist
makes ahighersahry t anafoser care social
workerwit amaser3degree insocialw ork.
According ©© te industry, e average group home
entry- e kahry is $5.29 perhour for staff
prowvding dire ctcare. Tie average e ntry sahry for
acargivrinafosercare group home is
approxim ak ¥ 2,000 a ye ar.

Em pbyee twrno\er raks have skyrocke €d abng

w it \acancy raks due © bw and stagnant
sahries, no or Imitd bene fit, bngh ours, and
poor career hdders. Natonaldata from te Chill
We Bare League of Americashows a 30 © 50

pe rce ntannua kurno\e r rak in reside nta lcare

faci My s@affin prior years. H owe\er, datin te
Bstw o years indicaks wrno\er rats approach 90
pe rce ntin some se ctors ofte group home

industry.

Source : CaMornia Association ofSe nices for Ch i Bren

of staff shortages they cannot expand to meet the growing demand for
foster care. In turn, shortages in suitable foster care forces children into
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out-of-county care homes or into emergency receiving homes — adding to
the trauma and driving up costs.

In 1998 the Legislature enacted SB 2030 (Chapter 785, Statutes of
1998), requiring DSS to evaluate the adequacy of child welfare staffing,
and report back by January 2000. The department has been slow to
implement this requirement, but it has issued a request for proposals
from vendors. This evaluation is expected to identify new budget
approaches to these problems. The department also has initiated
training and staff development initiatives to help counties expand the
child welfare workforce by training social workers.

County Chill W e Fare Staffing

Tie Stak budge & funding for approxim a€ ¥ 7,500 fu Btime e quinalntcounty w orkers annua . The
w ork bad standard aBbcats a fu lime ¢ g uinalntposition for a spe cifie d num be r ofcase s in six w ork

cat gorie s:

Staff: Case bad 0 ne supenvsor position is added fore\ery sexen
Eme rge ncy Response Assessment....... 1:320 LLizng eeunamipesions &l s, Bl il
Em e rge ncy Re sponse Se nice 1158 eme rge ncy response assessme ntstafiing, b is
. . Y e T form u h on average provdes one worker fore\ery
Fam !’ Mam_la Tl Se INLEZY o5 coscssseos 1:35 33 cases. Butdue 1 vacancies and under-used
Fam i ¥ Re unification Se nices ............. 1:27 positions, actuallicase bads 0f50 and 60 cases per
R rm ane ntPhce me ntSe nvices ............. 1:54 worker are comm on.

Foser care adm inistration cost are shared 50 pe rce nt€ de rall 35 perce ntstak, and 15 pe rce ntcounty.

Source: DSS 1999-00 LocalAssistance Estim aks. Pages 237 & 295-6 and Sept 17, 1998 CH_9849-32

Creating Accountabi My

In 1987 and again in 1992, the Commission recommended creating a
cabinet office to provide high-profile leadership and executive-level
management for childrens services. While then-Governor Wilson created
a Secretary for Child Development and Education by Executive Order W-
1-91, attempts to fully authorize a childrens services agency failed.

Creating a new agency is difficult because the programs involved are
complex, serve broader constituencies than children, and do not share
common goals and objectives. To fully unify children% services would
require duplicating the expertise in functional-based departments.

Still, the missing element is the day-to-day leadership focused on
children. As a result, it may be necessary to build into the existing
agency structure a means of concentrating authority, responsibility, and
accountability for delivering the highest quality of care to abused
children.

Since most of the programs serving abused children are in the Health

and Human Services Agency, that agency should assume this leadership
role. State programs outside the Health and Human Services Agency can
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be addressed by interagency coordination through the Governory
cabinet. While the responsibilities of the Health and Human Services
secretary are broader than children programs, an undersecretary
reporting directly to the secretary could provide the child-focused
leadership and management that are needed. The undersecretary could
ensure programs are coordinated, reforms are effectively implemented,
and a true partnership is developed between the state and county
agencies responsible for helping abused children.

To complete the circle of accountability, the undersecretary would be
held accountable to policy-makers for the performance of programs
fashioned to achieve the State3 goals for abused children.

Recommendation 2: The Gowernor and Legishture shoull creat in te Healh and
Human Servces Agency an O flice of Chill Servces, headed by an Undersecretary of
Chill Servces, responsibl for prexenting chill abuse and caring for abused chiBiren.
The Undersecretary shou Bl be directd to:

v Im prone partnerships. The Undersecretary of Child Services should
establish a council of federal, state, and local partners to define and
implement reform strategies and determine responsibilities for
preventing child abuse, providing high quality care, and improving
outcomes for abused children.

v  Increase performance accountabilly. The Undersecretary of Child
Services should have clear authority and responsibility to direct state
programs serving abused children and be held accountable for the
performance and outcomes of those programs.

v Creat an accurat ciill abuse database. The Undersecretary of Child
Services should compile and maintain a comprehensive and
consistent database on the status of affected children, and on the
characteristics, demographic factors and impacts of child abuse in
California. This data should be publicly available to promote
understanding of child abuse, its prevention, remedies, and
consequences.

v Adoptcom prehensive performance measures. The Undersecretary of Child
Services should clearly define a comprehensive set of performance
standards and outcome measures for all programs serving children
vulnerable to abuse.

v Identify best practices. The Undersecretary of Child Services should
research, evaluate, and identify practices that produce the best
outcomes for children, have the highest return on investment, and
can be replicated to produce the highest quality of care for vulnerable
children. The Undersecretary should ensure these practices are
implemented to the maximum extent feasible.
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v Reengineer te funding process. The Undersecretary of Child Services
should lead a multi-department effort to integrate the resources of
state programs serving children vulnerable to abuse and at-risk
families. The effort should include pursuing federal waivers to meld
funding streams and eliminate program-based barriers to high quality
care. The Undersecretary also should consider financial incentives
for foster care and service providers, such as those who successfully
provide stable homes for children who have moved from one
placement to another.

v Assist recruitn ent and expand training. The Undersecretary of Child
Services should help counties and providers recruit, train, and retain
an adequate cadre of professionals from a range of disciplines,
including health, mental health and child development. This should
include expanding initiatives such as educational scholarships for
county social workers and collaborative efforts with universities to
meet the demand for qualified workers.
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Assessing R rform ance

Fnding 3: Tie Stak does not sysematicall assess te performance of aiill abuse
programs, reduce tie barriers to qualty servces and rep blcat successfu kstrate gies.

The management structure outlined in Recommendation 2 provides for
the Undersecretary to build a database and establish performance
measures to help transform individual programs into an integrated

system of care for children in foster
care.

Similarly, policy-makers need
information to hold the executive
branch accountable for progressing
toward statewide goals, and for
refining those goals based on societal
changes and the best available
strategies.

Performance data also is important
given the state-county partnership
that California relies upon to respond
to child abuse. At its best, this
structure provides for counties to
pioneer new approaches and adopt
strategies that have worked for other
counties with similar circumstances.
But without good information, the
State and counties lack a basis for
putting together successful strategies.
Without data, pilot projects are
exceptions to the rule, rather than
incubators of reform. As a result, bad
pilot projects can be institutionalized
locally and good pilots are not
implemented elsewhere.

In the course of this study state
program administrators were asked
basic questions that surprisingly
could not be answered. How many
children in California are abused?
Where are they in Californias
communities? How much child
abuse could be avoided through
prevention? What happens to abused
children after they leave foster care?
How many children become self-
sufficient adults and how many sink
into permanent public dependence or

Phcer County
O utcome Indicator Assessments

Tie Phcer County Chiliren ¥ Sysem of Car

(CSO Cyuses asim pH yetcom prehensinve outcome
indicator assessmentb me asure te success of
CSO Cin im proMng se ndce and care for chi Bren.

Ciilirnare assessede\ery 90 days on fine
principa loutcome me asures:

1. Sak 4. InSchool
2. Heahy 5. OutofTroubll
3. AtH ome

These major outcome indicators are subdivded in
20 sub-me asureme ntassessmenk. Stfffamillarwit
each chill assesses te chill T curre ntstatus across
al20 indicators. Possib B assessme ntscore s range
from ahigh of5 point ©a bw ofl point

For e xam p B, assessme ntquestions for “feaby””
inchide: Is te chill free ofdisease or ilhess or are
diseases or iHhesses me dicall managed?Is te
chill happyw it BE and e xpe rie ncing a positine

se Fatfitude ?1s te chili free from e xposure © i Bcit
drugs or akoh o IPFor oller yout —ste chill

pre gnantor causing pre gnancy, and ifpre gnantis
te yout participating in pre natallcare ?Is te chilf
ach ie ing an appropriat I\e Bofph ysicalme ntal
and e m otiona Bde \& bpme nt?Tiese questions are
exallakd using te 5 pointscal.

Sim i br assessme nt are done for e “Tak, athome,
in sch oo B and outoftroub 1> butcome indicators.
The resu kis an asse ssme ntproce ss & atproduce s
program outcome measures @ athe b im pro\e
sence and care for indiniduallch i Bre n and prowide
managers and pollcy m akers wit \aliab il

inform ation o m ae de cisions on a Bbcating scarce
resource s and im promMng program s.

Source : Phcer County AB 1741 —Yout H btRogram
Attach me ntlll
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end up in the criminal justice system? Where is the performance data
needed to identify the practices that economically produce the best
outcomes?

The State and academic researchers have prepared a large body of data,
studies, and reports. But much of the information has a narrow,
program-based focus that hinders the ability to develop a comprehensive
understanding of child abuse and efforts to remedy it. For example, the
Department of Health Services”Medi-Cal Eligibility Data System reports
foster care case data differently than DSS reports foster care case data.

Historically, the data also have been unreliable. For example, the Foster
Care Information System reported that in 1997 five 1-year-olds ran away
and that two 1-year-olds reached the ‘age of majority” or were
emancipated from foster care.

O bstaclls o Accurat Inform ation

Tie Stak §data colction and re porting sys€ m s promde s fragm e ne d and confusing inform ation

conce rning ¢ flork © supportabused chiBren and toub Bd fam iks. Major obstacls © accurat and
com prehensine assessme nk ofsak ty, success in prom oting pe rm ane nce, and prom oting ch il we Hbeing
inc bide :

Fagmentd D ata Colction: D ata co M ction and re porting sysems are lrge ¥ bui b me e tprogram
funding and accounting requireme nk. Separat data coBMction sysems are used for foser care,

Call 0 RKs, Medi-Cal Menta i ealh, De\s bpme naD isabi By Se nice s and Education program s. D ata
are note asy © aggre gat across sysems o assess how we Hprograms colctinve W work tomee the needs
ofabused chiBren and toub Bd fam i ks.

RedundantD ata CoMction: Tie same dataare colced separat ¥ by difere ntsysems. Forexampl,
te ChillWe Fare Sysem /Case Manageme ntSysem (CW S/OMS)and te Me di-CalE Igibi ity D ata Sys€ m
(MED S)do notdire cty sh are inform ation aboutfostr care chiBrenandhealh care coverage. Case
workers use separat com putr®rminall © enerinform ation for te same chi B,

0 bso B and Confusing D ata Reporting: D ata co M ction syséms are notre concilld. As aresu ksysems
do notsh are inform ation or updat each oterw it more accurat inform ation across syse€ms. For
exampl, ifachange ofaddressisentred intbo te CV S/CMSsysem te otersysems are notupdatd.

0 bstacls to Unde rstanding: Be cause oftese distinctions, e abi Hy © analze pe rform ance is Im it d.
Forexam pl, assessing im pact of Call O RKs on foser care case bads is com p kcatd by te mu lip kity
ofdataset —MED S, CW SACMS, SAW S, e tt.

Barriers © Int gration: Mu lip I data sysems retard e fiors © int grak senvices. Forexam pll, Phcer
County has com bined chiBwe Bare, heah care, mentaheah, substance abuse teatment pubblcheakh,
and e ducationa ke nvce s into an ine grak d se nice de hNery sysem. Inorderocompbwit stak
requireme nt itm ustdisaggre gat data int se parat re porting syst ms atadded adm inistratine e xpe nse

t atde tract resources from im proned se nice and care de hery. D ataallo ar notshared in order ©
produce seam Bss senvce and care de Nery. Forexam pl, inm any counties when oBer yout s

em ancipat from fostrcare tey are direced © reapp ¥ for Me di-Calk Igibi Bty e \en tough in m ostcase s
te allofte inform ation ne cessary © continue teir Me di-Calk Mgibi My is know n by te county alk ady.
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Required reports use different measures and assessment methods, and
are based on different reporting periods. The information is not provided
in a way that is useful to policy makers. Additionally, much of the
research focuses on foster care and child welfare services, rather than
developing a comprehensive understanding of child abuse and effective
strategies for combating it. So while not enough is known about children
in foster care, less is known about at-risk

children who remain with their parents.

“Wewere unabll to conclide
As a result, the State does not know how .
many abused children end up in the a_ny1h Ing aboutte cost
criminal justice system or dependent on  €flectineness ofthese programs.””
pUinC assistance as adults. Without a _Departnentofﬁnance ReportApri 11997
clear understanding of child abuse it is
difficult to craft appropriate public policy.
How much effort should be invested in abuse prevention? Should the
State mandate more child abuse reporting? Which kinds of abuse have
the most impact and need the most attention? Should a harder line be
taken against parents with substance abuse problems?

In this environment, headlines and horror stories rather than data and
outcome analyses drive policymaking and program management. In
1987, the Commission noted:

Administration of programs for the neglected and abused at
the state level is hampered by a lack of useful information
about the outcomes of treatment services. Although the State
collects information on the disposition of foster care cases,
such as adoption, guardianship, and emancipation, there is
no comparable data of the effectiveness of family
reunification services or those prevention services.43

As a result, detailed evaluation of the department’ child welfare program
is still not possible. In April 1997, the Department of Finance could not
answer the basic question — does California%s child welfare system
effectively protect children? The department concluded: “Little
information is currently available to make a reasonable assessment
about Californias (child welfare) system.. And because it was not
possible to assess the effectiveness of specific child welfare programs, we
were unable to conclude anything about the cost effectiveness of these
programs.’#4

The California Welfare Directors Association in 1994 developed six
outcome measures for the child welfare programs. The measures were
designed to determine if children are ‘reaching adulthood having
experienced a safe, health, and nurturing environment, and whether
CWS (child welfare services) are preventing further incidence of abuse,
neglect or exploitation of children receiving services.” The association
suggested that counties adopt the outcomes, but few counties are using
such measures.45
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The need for performance-based management of the State3 programs for
abused children has grown proportionately with the growth in the

O regon Shines

The Oregon Rogress Board, ch arge d
w it de\e bping sk wide goal for
te Stak, creakd O regon Shines in
1989. The PFogress Board adoptd
benchm arks © track how we HO re gon
is progre ssing tow ard te goal
outlined in O regon Shines. O ne
benchmark is “¢h i M abuse,” e fined
as te num ber ofconfirmed re port of
“Gbused, neglced and abandoned””
chiBiren per 1,000 chiBren under 18.
O regon ¥ curre ntrak ofch il abuse is
12 chiBren per 1,000. O regon S goal
isoreduce tisnumber©9 per

number of abused children and the growth in
foster care caseload. The State needs to
reassess its objectives and ensure that they are
child-centered, developmentally appropriate,
and comprehensive in scope. Strategies must
be clear, cut across programs, and have defined
measures of success.

However, agreement on clear outcome objectives
is only half of the solution. To achieve these
objectives the State needs well-managed,
coordinated programs built on proven program
practices. To develop such practices the State
must compile comprehensive data concerning
child abuse, model and test strategies to
prevent or address child abuse, assess which
strategies produce the best outcomes, and

1,000 by e year 2000. make sure they are implemented.

To assure progress is made toward attaining the State¥ objectives in
regard to abused and neglected children and resolving implementation
issues, child welfare efforts need to be continuously reassessed. This
review should be based on consistent, longitudinal data and rigorous
analytical research.

Recommendation 3: Tie Gowrnor and tie Legishture shoull directte
Undersecretary to regubr¥ report on te performance of diill abuse
programs. The reportsh ou B inclide:

v Outcome-based measurement The Undersecretary of Child Services
should annually report to the Governor and the Legislature on the
quality of care and achievement of child-based outcome measures in
the area of safety, well-being and permanence. To gauge cost
effectiveness, each program serving abused children should detail the
number of children served and expenditures made to achieve the
State % goals for these children.

v Recommendations for im pronements.  The Undersecretary of Child
Services, based on the examination of best practices, other research
and evaluations, should recommend to the Governor and Legislature
statutory changes necessary to improve outcomes for abused
children.

v Im proned support for bcal initatves. The Undersecretary of Child
Services should identify and report to the Legislature and the
Governor on opportunities for the State to improve support for local
initiatives successfully serving abused children and their families,
including incentives to counties the replicate proven strategies.
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Thinking Long-Term

Fnding 4: Thie Stak has notfu ¥ recognized te impactofcd il abuse on broader pub lc
goall such as reducing crime, improvng adu k se Fsufficiency, and increasing te
productivty and w e Mbeing ofthe Stak T resident.

Integrate programs, then integrate policy-making. Currently we deal
with these issues program by program, from budget to budget. We know
that the effectiveness of policies and changes in communities are inter-
related, but the policy-making and budgeting process discourages
thinking about issues for the long term.

Recommendation 2 describes how a data-based understanding of child
abuse and public remedies could aid in better management of programs.
Recommendation 3 provided for that knowledge to inform the policy-
making process. But there is also an opportunity for this knowledge to
help policy-makers set goals based on the long-term impacts.

The Commission has issued a number of studies on prisons, child care,
school finance, child support enforcement, juvenile justice and
healthcare that make a connection between success and failure of
children and larger state objectives.

In its 1987 foster care report, the Commission noted:

Without a dramatic rethinking and restructuring of our
States childrens services delivery system, a significant
portion of our next generation of children will not be able to
assume responsible roles as productive members of society.
Moreover, many of these youths ultimately will end up being
supported by the State in its criminal justice institutions,
welfare system, state hospitals, and other state-supported
care facilities and programs.46

Criminal justice studies show a high correlation between child abuse and
juvenile delinquency and criminal activity. A number of public
assistance studies have documented a connection between teen
pregnancy and welfare dependence and childhood abuse and neglect.
Likewise, studies of alcohol and drug abuse link higher levels of child
maltreatment and neglect to increased substance abuse.

A study of children entering the California Youth Authority (CYA) from 10
different counties found that 22 percent of the wards had been the
subject of a child abuse report, substantially higher than the incidence of
abuse reports in the general population.4?

A 1999 study by U.S. Department of Justice, Bureau of Justice Statistics
found that between 6 percent and 14 percent of male offenders and
between 23 percent and 37 percent of female offenders reported they had
been physically or sexually abused before age 18.48 The study did not
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include offenders who had been neglected as children. Since the number
of children entering foster care because of neglect is higher than for
abuse it is likely that these numbers understate the impact child
maltreatment has on criminality.

A University of Wisconsin study of older youth who left foster care
demonstrates the connection between abuse and adult public assistance,
health, and criminal justice programs. The study compared outcomes
for foster youth by assessing them before and 12 to 18 months after they
left foster care. The study indicated that after leaving foster care these
youth had significant problems caring for themselves and in many cases
continued to be dependent on public programs. 4® For example:

U 32 percent obtained adult public assistance after leaving foster care.

0 12 percent indicated they were homeless, living on the street, or in a
public shelter for at least part of the time since they had left foster
care.

Q0 Almost 40 percent of the youth were unemployed.

0 51 percent of the youth indicated they had no insurance coverage,
and presumably relied upon charity or emergency room service when
they became seriously ill.

Q 27 percent of the males and 10 percent of the females reported being
incarcerated at least once in the 12 to 18 month period since leaving
foster care.

The Wisconsin study underscores the need to recognize the long-term
social and fiscal consequences of failure to prepare foster youth to
transition successfully to self-sufficient adulthood.

Other studies assessing effective prevention and foster care programs
illuminate ways to help vulnerable or abused children and avoid long-
term social costs. For example, early intervention to prevent abuse is an
area in which research shows the State has an opportunity to help
children and families while capturing long-term public cost savings. A
recent study by the RAND Corporation makes a strong case that early
intervention programs, targeted properly, can help children and be cost-
effective. The RAND study suggests the State could recoup its
investment in these programs within four years and capture significant
long-term cost savings.s°

The chairperson of the U.S. Advisory Board on Child Abuse and Neglect
in his testimony to the Commission stressed the importance of
understanding that child abuse must be viewed in a context beyond child
protective services or child welfare programs.51 He stressed there must
be a broadening of efforts to prevent and address child abuse that
incorporates community-wide efforts. That effort begins by recognizing
that child abuse programs both impact and are impacted by other social

44



H 1GH ESTQ UALITY O FCARE

programs. For this reason, California needs to recognize and track
longer-term impacts of child abuse and view early intervention abuse
prevention and child welfare programs as a firewall that can avoid adult
public dependency.

The first step in developing meaningful strategies to avoid adult
dependency is to understand what happens to abused children and
target efforts at improving performance where outcomes are poor.
Unfortunately the State has not tracked the children served by its child
welfare programs. Some initial steps are being taken to collect this data.
DSS recently started an outcome study of youth leaving foster care.

In all aspects of child abuse — prevention, foster care and assistance to
children leaving the child welfare system — the State should be driven by
outcome-based, cost-effective strategies that recognize long-term
impacts. State departments with adult public assistance and criminal
justice program responsibilities should work with child service programs
to preempt the need for more prisons and welfare programs to address
failings of the child welfare system.

Recom mendation 4: Tie Gowrnor and te Legishture shoull integrat the consequences
of ail-based programs into pollcy decisions promoting te broader public interest
Specifical¥, po bcy-m akers shou B:

v Consider bng-erm impact. The Undersecretary of Child Services
should, in the annual report to the Governor and the Legislature,
assess how child abuse programs and trends will impact other social,
criminal justice, and health programs in the future. The
Undersecretary also should recommend policy changes that would
reduce long-term public costs.

v’ Assess im pactt of aili abuse on adukmakhdies. The Undersecretary of
Child Services should work with criminal justice, public assistance,
and health care offices to identify adults who were abused as
children. Based on that information the Undersecretary should refine
child welfare programs to produce better long-term outcomes.

v Inwest o reduce bng-trm costs. The Department of Finance should
assess and report annually how investments in children$ programs
are impacting the costs of other state programs and recommend ways
those investments can be used to reduce long-term costs.
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Targettd Abuse Frexention
¢ Earl Intnenton

Hndings and Recom m e ndations on:

v Intnening Ear ¥
v Assessing Risk

v WattchingW e Fare Reform
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INEnening Ear ¥

Fnding 5: Chill abuse prexention and ear¥ inenention effors fallshort of teir
potntiallto protctciiBren from harm and spare fanilles tie traum a of bsing chiliren
1 fostr care.

There is universal agreement that the preferred solution for child abuse
is to prevent it. For decades child advocates, program administrators,
academics, and providers have argued for expanding prevention and
early intervention efforts aimed at reducing factors associated with child
abuse and strengthening families to avoid the need for foster care.

Still, prevention and early intervention efforts are severely limited,
constrained primarily by funding. But funding is limited in part because
not all of these programs are cost-effective.

Strategies for preventing abuse include prenatal parenting classes, home
visits and family resource centers. Early intervention efforts attempt to
stop neglect and head off the abuse that could result in a child being
taken into foster care. Early intervention programs include drug
treatment, anger management, and parent respite care.

Prevention and early intervention programs are more often focused on
families — assessing and responding to the problems that lead to abuse

and neglect. In contrast, most foster care
strategies are focused on the safety and well-being Most Children Are Removed
of the abused child. Due to Neglect

Critics charge that prevention and intervention
programs are anemic. For example, one study
found that in more than 90 percent of the
California foster care cases that were reviewed, Neglect
family preservation efforts were not made before AN ESE
children were put into foster care, other than to
provide family assessment and referral services.52
1996 foster care entrants.

Research indicates that a growing proportion of Source: Child Welfare Research Center, 1996.
the children in foster care come from families

where neglect is the primary cause for foster placement. This has

encouraged prevention and early intervention advocates who believe that

in many cases neglect can be prevented by targeted services to new

parents.

Research also indicates that early intervention can expedite family
reunification. A 1994 study of family reunification for California foster
care children found that families who received services had children
returned home from relative foster care faster than families who did not
receive prevention services.53
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As described in the funding table in Finding 2, the dollars dedicated to
prevention and early intervention are limited and capped — at a level that
advocates argue is inadequate. In contrast, foster care funding is driven
by case counts and expands automatically to increasing foster
placements. As a result, it is much easier to expand foster care than to
fund programs to prevent the need for foster care placements.

In the early 1990s, a pilot program was created that allowed counties to
shift funds from foster care to prevention efforts. Counties could shift up
to 25 percent of the State’ annual share of foster care to pay for
activities intended to reduce the growth in foster care placements. If the
caseload growth was not reduced, counties were responsible for paying

the costs of providing the additional foster care.

Millstones in Foster Care Re\ention and
Fam i ¥ Prese nation

AB 948 & AB 546 —Bronzan (Chaptrd1, & 868
Statuts of199 1)- advanced up © 25 pe rce ntof
prof ctd expe nditures for Stat Aid b Famiks wit
DependentCiliren —Fostr Car (AP CFO)in
countie s participating in te Stk Fam i ¥

R se nation Rrogram (SHP)

Federallo m nibus Reconci lation Act199 3 —
aut orized and provded funds for stae Fam il
R se nation and SupportRogram s.

AB364 —Bats (Ch aptr 961, Statuts of199 4)-
impEment in Calornia te fam i ¥ pre se nation and
supportprowmsions contained in te 1993 €deral
om nibus re conci laion act Requires de\e bpment
ofa “Coordinatd, seam Bss sysem ofsences t at
inclides bot fam i ¥ supportprograms and fam i ¥
pre se nation senices.””

Tith NVECiB W e Fare W ainer D em onstration
Prof ctApproned August199 7 - aut orizes use of
£ de raHunds 1 reinforce pe m ane ncy and stbi ly
witin fam iks by extnding te am ountoftime
parens may o lintarih phc: achiBwit ar ki
or cbse friend and albw s senices forchiBrenwh o
remainw it teir parens.

SB 189 7 —W righ £(Ch apter 1069, Statuts of199 8)
- provdes asupp Eme ntalipe rm ane nttrans€ r of
funds © se ng additionalipopu ktions ofe Mgib i
chiliren notsengd in te initalph ase of

im p Im e ntation of SHP

Most counties used the money for
‘family preservation programs” —
services intended to keep together
families that without intervention
would almost certainly be
separated to protect the children.

Counties that met the targets for

three consecutive years were
allowed to “institutionalize” the
prevention funding — eliminating

the risk of having to pay for a
growing caseload. Fifteen counties
opted to participate. All but one of
the counties — Los Angeles — met
their targets and institutionalized
the funding before a 1998 deadline
to do so.

In 1998, the Legislature and
Governor  enacted SB 1897
(Wright), which restores some
ability for counties to shift state
funds from foster care into
prevention programs. Counties
that had not taken full advantage of
the pilot can now do so, and
institutionalize the funding if they
reduce caseloads for three years.

The bill also provided a mechanism
to reduce the penalties to Los
Angeles County for exceeding its
target for reducing caseload.

County officials maintained that federal and state requirements to
expand the use of relative foster care had resulted in children staying in
the system longer — and as a result, the caseload grew larger. County
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officials said that caseloads grew significantly slower in portions of the
county that received family preservation services than in portions of the
county where the services were not provided.

In the 1999-00 state budget, the 14 counties will dedicate $14.8 million
for prevention and early intervention programs — $3 million of it from
federal sources. Los Angeles will spend $30 million on prevention and
early intervention through the provision, $4 million of that from federal
sources.54

Counties generally support this funding approach. But some county
officials, such as those in Los Angeles, argue that changes in foster care
caseloads are driven by factors beyond their control. The prevention and
early intervention efforts may be effective at reducing growth, but some
new factors could continue to push up foster care caseloads. As a
result, it is hard to convince county boards of supervisors to increase
funding for prevention and assume the risk that the county will have to
pay even more in the long run. Additionally, in some counties, the 25
percent limit is not enough to provide meaningful prevention and early
intervention efforts to be developed. For example, in 20 percent of Los
Angeles County family preservation services are not available.

Finally, critics argue measuring success solely by reduced foster care
spending may not be good public policy. If prevention and early
intervention programs identify additional child abuse, total costs might
actually go up. But the children and families may be better off by having
received help before the abuse continued and worsened.

Whatte Research Shows

Policy-makers interested in early intervention have been hindered by a

lack of good data to evaluate the effectiveness of alternative strategies. A

1998 study by the RAND corporation

DOted that while _dlfferent early Fam i ¥ Rreser\ation Services H e b Keep Kids
intervention strategies have been :

. O utofFostr Care in Los Ange Bs
piloted throughout the country, a Children in Foster Care
lack of common data makes it (in thousands) s
difficult for policy-makers to make ] ’
knowledgeable decisions on which
approaches work best and how to
target expenditures.55

124

10

Still, RAND concluded that early 1

intervention can produce a positive 2]

retu rm on pu bl iC inveStment' The ° Families Received Family ‘ Families Did Not Receive
RAND stu dy stressed that the most Preservation Services Preservation Services
COSt-effective prog rams were those Source: Los Ange s County, “The Fam i § Fese nation Approach in LA. County.”

that accurately targeted high-risk
populations — reinforcing the need for rigorous outcome evaluation.
Similarly, the Legislative Analysts Office (LAO) has recommended that
the State use General Funds to match county Proposition 10 funds for
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Re\enting Abuse inEh ira

Tie RAND pre\ention study singld outahome \sitation
prof ctconductd in Ehira, N.Y.

Participants: Fegnantwomenwere recruied from afree
clnicsponsored by e Chemung County he alkb
department Farticipant were targetd whohad no
prexfous chiBiren,were Bsstan25weeks pregnant
under 19 years oM, unm arried, and bw -income .

Met odo bgy: Farticipant we re \Msie d by a nurse an
avrage ofnine times during pregnancy and 23 time s
between birt and te chiBll $second birt day. Nurses
prom ok d tree aspeck ofmotering:H ealy behawvors,
com pe € ntcare ofchiliren, and m ak rnalipe rsonall

de\£ bpm e nt—inc Bding fam i ¥ p knning, ¢ ducation, and
empbyment Outcomeswere assessed 15 years her.

Outcomes: H ome \sik im proned prenataheah -re hed
behawor and reduced te raks ofchi B abuse and

neglct matrmalwe Bare dependence, cbse ¥ spaced

pre gnancie s, m ak rna lcrim inallbe h avor, be h avorall
probIms due © use ofakoholand oterdrugs, and
chiBrenSint Mctuallim pairm e ntassociak d w it pre natall
e Xposure © tobacco.

In wrn, aste chiBrengrew, teyallo experienced
heabhy Nes: Rwer chilirnranaway from home,were
arresed, conviced or vio htd probation. Tieyhad Ewer
RE time sex parters, smoked Bss and consumed Bss
akoholl Parent repored chilirrnhad €£werbehawvoral
probBms.

Source: O BsetalLH ome Msitation and Ch i Bren § Antisocia B¢ h avior,
AMA.

efforts modeled on the cost-
effective approaches identified in
the RAND study.

An analysis of family preservation
programs conducted by the
Center for Children at the
University of Chicago amplified
the need to target at-risk families.

Eight programs reviewed by
researchers did not produce
significant reductions in foster

care, while seven of the programs
reviewed did reduce foster care
placements. The researchers
concluded that the effectiveness
of programs is diminished by the
difficulty in targeting families that
are at risk of losing their children
to foster care.56 In fact, the study
found that these efforts
frequently uncovered unreported
abuse and resulted in
interventions that would not
otherwise have occurred. As a
result, prevention programs can
increase foster care caseloads
when programs are not targeted
at high-risk families. The study
concluded: “When the risk of
(foster) placement among family
preservation clients is low, it is
unlikely that a program will
demonstrate significant reduction
in (foster care) placement.”

H bting Re\ention and Ear¥ Inenention

Because of these uncertainties, the State has moved slowly toward
expanding prevention and early intervention programs. DSS has
sponsored a number of pilot efforts designed to identify effective
strategies. These efforts focus on early intervention, increased services
to at-risk families, and expanding family reunification and maintenance
services.

DSS is undertaking the California Safe and Healthy Families (Cal-SAHF)
program, a three-year partnership with Children3 Hospital-San Diego
intended to prevent child maltreatment. The project will assess the
effectiveness of family support home visiting combined with center-based
services for very young families at risk of child abuse. The department
and Childrens Hospital also are conducting Healthy Families-San Diego
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(HF-SD), a five-year clinically controlled study of family support home
visiting services by paraprofessionals.

Statewide, the Child Abuse Prevention, Intervention and Treatment
(CAPIT) augmentation provides about $15 million to counties for needed
services to children who are either abused or at risk of abuse and
neglect.5?

The RAND study and the LAO report powerfully argue that the State
should increase funding for prevention and early intervention efforts that
produce cost savings and effectively prevent or stop abuse. The State
should also require rigorous performance evaluation to ensure different
models can be assessed for their relative effectiveness.

The State is making progress in expanding prevention and early
intervention programs, offering increased support for community-based
efforts to strengthen families, prevent abuse, and reduce the need for
foster care placement. Unfortunately, the efforts to date have not
provided relief from increased growth in foster care. Among the reasons
is that state efforts have been small compared to the reports of abuse
flooding into county CPS offices. By under-investing in child abuse
prevention, the State ends up paying much more to deal with the long-
term consequences of abuse. Still, the research shows policy-makers
can confidently invest in abuse prevention efforts, provided they are
carefully crafted, implemented and monitored to ensure they are lowering
the demand for foster care.

Recommendation 5: The Stat shoul expand costeflectine chill abuse prevention and
ear¥ intenention e florts. The Gowernor and Legis bhture shou B:

v Require consistntperform ance evallation. The State should require pilot
and demonstration projects to adhere to rigorous common data
collection and assessment methods.

VARTAV: rage bcallresources. Legislation is needed to promote the use of
local resources, such as Proposition 10 funding, to decrease the need
for foster care, child welfare services, and other public assistance
programs by preventing child abuse and strengthening families.

v Replcak proven mode . The State should encourage innovative
programs by funding pilots, conducting rigorous evaluation and
aggressively expanding cost-effective strategies to minimize child
abuse and the need for foster placements.
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Assessing Risk

Fnding 6: The Stat Hhcks an accurat and dynam ic assessmenttoo o measure te risk ©
Wi herab B chilirenand detrmine te bestapproach © promot teirwe Hbeing.

Among the hardest decisions made by public employees is to take
children away from their parents. While at times, children are clearly in
danger, the trauma of separation adds to their woes. In many cases, the
risk is difficult to assess. Other factors also are considered — everything
from the time of day to the availability of foster homes. And when wrong,
the decisions are often scrutinized in headlines and public forums.

When a child is left with their parents, and then dies at their hands, this
decision becomes the focus of public attention. When a family believes
“the government’ has taken their child away unnecessarily — some of the
same questions are asked. Improving how these decisions are made is
essential to protecting children, and maintaining the public confidence in
that mission.

Inconsist ntAssessment

Every year California%s child welfare agencies receive hundreds of
thousands of reports alleging child maltreatment. The reporting and
investigation process is the gateway into the child welfare system and
foster care. By law, many professionals who work with children are
required to report suspected abuse, including teachers and doctors. The
law also requires counties to screen and investigate these reports — a
process that involves assessing child safety and risk, providing
emergency response services to children and families, and pursuing
action to remove children from parents or guardians when necessary.

The law, however, leaves it up to counties

to decide when to take children from Few Femilles Receive Inerention Services
families; these judgements are highly
subjective and inconsistent. The degree of Interventig

abuse and neglect that results in removing
a child is not the same from county to
county. One county may have a policy to
place children in foster care if there is
evidence of hard drug use — crack cocaine,
heroin, or methamphetamine. Another
county may keep that family intact as long
as the social worker believes the parents
are getting drug treatment and the children
are not at undue risk.

0,
services proyided (17%) pated (34%)

Closed wit t services (40%)

Source: Department of Social Services, County workload reports 1996.

According to workload data, of the approximately 700,000 child abuse
reports received annually, 34 percent of reports do not require
investigation. Another 40 percent are investigated and closed without
further action. In 17 percent of the cases, some minimal services are
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provided and the case is closed. In about 9 percent of the cases a
determination is made to intervene — either by intensive efforts to
“preserve’ the family or by taking the child into foster care.ss

But there is significant evidence that the child abuse reporting process is
not uniformly applied from county to county. For example, in 1995
Sacramento County received approximately 37,000 child abuse reports
and determined 19,000 of these did not require in-person investigation.
For the same period, San Diego County received approximately 35,000
child abuse reports but found that only 730 did not require in-person
investigation.59

Fourt Time Tte Charm for 2remiah

Jremiah was woandahaFmontsoBwhenhe was “finall”pheced in foser care. Unforunat ¥, ke
ahosthaFte chilirnphced in foser care, itook mulipl re pork ofabuse and ne gl ctbe fore
Jdremiah was tken from his abusive and ne gl ctiu Ipare nt

Jdremiah $moterlaTanyais ahigh sch oo lgraduat who, atage 28, ga\e birt © her firstand on ¥

chi . Socialw orkers re portt atla Tanyaw as physical}y abused and neglcedas achili. She has a

crim ina lire cord for prostituion and drug possession. She adm itk d using cocaine, me & am phe tam ine, and
akohol

Jremiah ¥ firstre portofabuse came atbirt when medicallpe rsonne lalred Chill Fok clinve Sendce s
tathe was bornw it taces ofcocaine inhis body. By te time CFS personne Holbwed up on te report
La Tanya and dremiah cou M notbe bcatd.

Amont BRer, are htne re pored © CFS t atla Tanyaw as physicall abusing dremiah. AchiBiwe Far
workerwsitd wodays Ber. Andwhill te workerwas aware oftie earkerreport te worker did not
see any e\dence during te Jsito w arrantadditionalink n ntion.

One mont her, CFSreceined it tird re portconcerning dremiah. dremiah was being Bftabne and
his caretakerw as ofe n incapacitaed. Tie socialw orker found “fieri€1n te re portof<Care ke r abse nce
or incapacity,”butBftIremiah wit hismoterafer insttucting her © supe nse him chbse ¥ or ensure
tathe was in appropriat care before BamMngherhome.

Jdistwoweeks Ber,dremiah was Bken into prok ctive custody afer te fourt re portofm allire atme nt
Tiis ime, te man LaTanyaand dremiah were IMngw it calld te pollce. The mansted La Tanya
had Bftte house te day before andhad notye treturned J1ie wasno bngerw i ling o care for te chill
and CF5 needed © come pick dremiah up.

Aferbeingphcedinemergency fosercare, dremiah was returned ©hismoterTcare. f e stayed wit
hismoterfora®w monts before he againw as abandoned and p lced in foser care .

Jremiah T case ilisttaks am ajor probIm inte chili prokctive sysem -- te inabilty © e fEctive ¥
ide ntify ch iBren needing rescue before e chili becomes te \ctim ofm u Blip B instances ofch i B abuse
and neglict Asone chill abuse researche r noed: “ffant ke dremiah shou M note ndure four re port
before tieir cases are considered serious by chill we Bare aut orities.””

Source: The Tender Years, Tow ard De e bpmenta W Sensitine Chill W e Bare Servces for \Méry Young ChiBren
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Likewise, the number of cases dismissed versus the number where foster
care services are warranted varies from county to county. In 1996,
approximately 9 percent of the cases warranted foster care services
statewide. But some counties such as Sonoma and Solano reported
rates as low as 1 or 2 percent. There also is evidence that the data
collection system is unreliable; only 19 counties reported that they had
sufficient information to make an assessment in every single report they
received.so

Even more disturbing is the accuracy of risk assessments used by
counties. A study of abused children completed in 1998 by researchers
at the University of California, Berkeley noted that multiple abuse
reports for the same child were frequently made before action was taken
to remove the child from the home.6t

The decision to keep children in the care of their parents or remove them
should be determined by what is in the best interest of the child. Which
county the child lives in should not affect the decision. Nor should
children be subject to repeated abuse because of a failure to properly
assess the child s risk of further abuse.

Tow ard Accuracy

DSS has two initiatives aimed at improving safety assessments and
better determining the type of care and services needed to best preserve
and protect children and families.

The first is the “Structured Decision-Making” model. This pilot project is
designed to develop an assessment model to increase the consistency
and accuracy of decisions that social workers make in the field.
According to the department:

The Structured Decision-Making model when properly
implemented and supported will help ensure that families
receive services appropriate for their levels of risk and
identified needs by linking risk and needs assessments to
service plans and actions taken in cases. The Structured
Decision-Making model will assist in management of
resources and provide agencies with management reports
that can be used for monitoring, planning, and evaluation.
The basic strengths of this approach lie in its completeness,
simplicity, utility, and the accountability it introduces.
Jurisdictions that use the Structured Decision-Making model
can be expected to have better outcomes for children.62

In addition to more accurately determining when a child should enter
foster care, the department also expects the project to result in more
families receiving the services they need, fewer repeated reports of
maltreatment from the same family, and fewer foster care placements.
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The pilot project includes the counties of Los Angeles, Orange, San
Bernardino, Santa Clara, Alameda, Sacramento, and Humboldt. The
project began in January of 1998 and will span 36 months. The
Structured Decision-Making instruments and procedures have been
developed. In early 1999, counties trained staff to use the model.s3

DSS has contracted with the Children3 Research Center to assess how
the procedures are implemented and their performance. Three measures
will be used: The rates of service provision. The number of new
maltreatment reports and new instances of maltreatment after the initial
report to CPS. And, the number of out-of-home placements and child
injuries.

The second initiative is designed to improve the decisions of where to
place children and how to determine the services they need. Under the
provisions of SB 933 (Thompson), DSS in 1998 established ‘best
practice’ guidelines for:

1. Gathering background information on children and families.
2. ldentifying needs and appropriate services for the case plan.
3. Monitoring and reassessing case plan progress.

The department believes that the guidelines are the beginning of a
family-centered, strength-based, assessment and planning process for
the spectrum of child welfare and foster care services.64 SB 933 also
requires the department to conduct a pilot project to test the
effectiveness of the assessment guidelines. The department intends to
solicit pilot project participants for the assessment in 1999.

The history of similar initiatives, however, is that they rarely move
beyond the pilot stage. Evaluations are put off or are insufficient to tell
policy-makers whether and how the tools should be implemented
statewide.

Because the child welfare system is supervised by the State and
administered by the counties, the State has been reluctant to direct
counties how to perform specific activities. But improving assessments
is an essential ingredient of an effective strategy to prevent child abuse.
The department?’ efforts to improve the accuracy of risk assessments —
as well as placement and service assessments — should be monitored,
encouraged, and expanded.

These decisions are made under difficult circumstances. The number of
reports at times can overwhelm child protective service workers and the
availability of services and foster homes necessarily influence decisions.
But the consequences of error are severe. All partners in the child
welfare system have a stake in ensuring accurate risk and needs
assessments.
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Recom mendation 6: Tie Departmentof SocialServces, in partnership witt federalland
bcallgonernment agencies, shou ll de\e bp accurat and dynamic assessment tooll for
stakw ide use. Specificall, te departmnentsh ou K:

v Dew bp accurak safty assessment tool. The State should expedite
efforts to develop tools that accurately assess the risk in maintaining
children with their families or returning them to their families.

v Dew bp accurat assessmenttol. The State should expedite efforts to
develop family and child assessment tools to determine the care and
services children need to be swiftly, safely and successfully reunified
with their parents or placed in an alternative permanent home.

v Rovide training and tchnicall assistance. The State should promote

statewide training and technical assistance to expedite full
implementation of these tools by counties.
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W atch ing W e Fare Reform

FHnding 7: We Fare reform cou B furtier stress familes, making more chiBlren \u herab i
t abuse and neglict

Many advocates for children are concerned that welfare reform efforts
will increase abuse and neglect of children. If this concern becomes
reality, there could be consequences for the safety of children and the
programs intended to protect them.

Welfare assistance has historically been used as a way to protect
children from the adverse impacts of poverty without removing them
from parents. Child welfare programs, on the other hand, are used to
protect children from neglectful or abusive parents regardless of
economic status. The two programs are designed to work together to
protect children.

A number of studies note a causal relationship between increased child
neglect and stress on families resulting from poverty. While being poor
does not mean parents will abuse their children, the probability of a child
being abused and particularly neglected increases dramatically with
poverty.65

A report prepared for the Institute for Human Services Management
indicated that in Los Angeles County a 2.7 percent decrease in AFDC
benefits in 1991 was associated with a 12 percent increase in the
number of monthly referrals to Child Protective Services (CPS). The same
study also found that a 5.8 percent cut in benefits during 1992 was
associated with an approximate 20 percent increase in referrals to CPS.66

A professor at the Institute for Research on Poverty at the University of
Wisconsin believes the relationship between cash assistance to poor
families and reports of maltreatment creates a dilemma for welfare
reformers. He writes: “Welfare reform3 impact on children will depend
on how the states and localities prioritize the competing demands of
moving parents into the workforce, preserving families, and protecting
children.’s7

The researcher believes that whatever its limitations, public assistance
complements the child welfare system. Welfare provides financial
support to poor families. The researcher argues employing financial
sanctions to enforce work or other welfare requirements may push
marginal parents over the edge, causing them to fail to meet basic health
and safety requirements for their children. If parents are denied
assistance, children may end up in foster care (increasing welfare costs
in the process). He also notes that the purposes of welfare reform and
child protection are not necessarily irreconcilable. If states implement
welfare reform in a way that enables families to become economically
self-sufficient, the states may also reduce the need for child welfare
services.
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Child advocates are particularly concerned about three areas — work
requirements, benefit sanctions, and time limits — where welfare reform
could stress these families and undermine their ability to remain intact.
The Urban Institute estimates about 1.1 million more children could fall
into poverty as a result of welfare reform nationwide.s8

A report from the U.S. General Accounting Office in June 1998 noted
that nationwide welfare caseloads decreased by 30 percent between
January 1994 and September 1997. The report also noted that while
welfare dependence has decreased, little is known about how families
have been impacted.s® One early study of welfare families leaving cash
aid in Maryland indicated that case closures have not been associated
with significant increases in the size of foster care caseloads. Some
researchers caution that early studies may be misleading since the first
families exiting welfare are probably ones that were best equipped to be
self-sufficient and that families leaving welfare later may have different
experiences.

In California, welfare reform and a growing economy have helped to
reduce the welfare caseload. But the number of welfare children in foster
care — which is a subset of the overall foster care caseload — continues to
increase. While the welfare and foster care programs are linked in many
ways, the relationship between welfare policy reforms and foster care
caseloads is not well understood.

The chart below left displays the sum of welfare cases and welfare-
eligible foster care cases. The recent decline in the overall caseload is
muted because of the increases in welfare—eligible children on foster care.
The chart on the right shows the growing population of AFDC children in
foster care, along with the growing expenditures.
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1,200,000
1,000,000 -
800,000 1

600,000 1

400,000 1
200,000 1

W e Fare \8. AP C Foster Care AFD CFostr Care: Awerage Mont ¥
Num ber of ChiBrené Annual
Expenditures Expe nditures Children
$1,200,000,000 90,000,
Foster Care | 80.000
W e Far $1,000,000,000 '

L 70,000

$800,000,000 L 60,000

L 50,000
$600,000,000

(Expend. I 40,000

$400,000,000 1 L 30,000

ild. L 20,000
$200,000,000 1

o LI AL TP IR AL AL I AL HL I AL L L 10,000

)

i $0
L O - - S )
FFFES IR F PP I PRI P F

Source: D e partm e ntofSocia BSe nAces

Because of the huge pool of children supported by welfare, any welfare
reform changes that result in more families losing children to foster care
will have an impact on foster care caseloads. Fiscally, the impact could
be large, because supporting children in foster care is much more
expensive than supporting children through welfare.
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While the DSS officials contend that CalWORKs will not significantly
increase foster care, critics of welfare reform charge that forcing families
off welfare will stress already fragile families and add to foster care
caseload growth. However, so far a direct link between increases in
foster care placement rates and welfare reform has not been
documented.70

DSS has contracted with the RAND Corporation to evaluate CalWORKSs.71
The evaluation will include a longitudinal survey of cash-aid recipients in
an attempt to measure how CalWORKs changed the well-being of
children and families. Within this context, impacts on foster care
changes will be assessed. The RAND evaluation will be released in two
phases: the Statewide assessment is scheduled for release in the fall of
2000. County assessments will be released in the fall of 2001.

While it is too early to determine how CalWORKSs implementation will
impact foster care, the State should try to reduce risks to low-income
children from welfare reform changes. In particular, the State needs to
monitor impacts on foster care caseload as welfare reform is
implemented, assess the extent welfare reform is impacting foster care
caseload, and adopt strategies to minimize child abuse and neglect in
families receiving or leaving CalWORKSs assistance.

Recom mendation 7: Ro Blcy-m ake rs sh ou B m onitor im pIme ntation ofw e Fare reform and
m itigat anyharm fu lim pacts on chiBren. Tie Gowernor and te Legisbture shou B:

v Monitor te im pact of we Fare reform on chili abuse. The State should
require the Department of Social Services to monitor and routinely
report on the impact of CalWORKSs on the well-being of children. DSS
also should recommend ways to reduce the possible harmful impacts
of these reforms on children.

v Stre ngten wherabl faniks. The State should target resources and

services at welfare families at risk of losing children to foster care
because of increased stress resulting from welfare reform.
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Qualty ShoreTerm
Foster Care

Hndings and Recom m e ndations on:

v Ensuring Tem porary Phcem ent
v Healng Akonolland D rug Abuse
v Enab IngRe htine Fostr Care

v De Nering Com prehensive Servces
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Ensuring Te m porary Phcement

Fnding 8: Chilliren are staying in €mporary phcement too bng —aggravating te
traum a of separation and Emiting opportunities for permanentp bhcementin nurturing

fam i kes.

The number of California children in foster care has increased by more
than 50 percent in the last decade. One reason for the growth in
caseload is that children are staying longer in foster care. But more
importantly than what this means for the system, is what it means for

the children.

While necessary to protect children from abusive situations, foster care
adds to the trauma for most abused children. According to the former

director of DSS:

The current child protective services system is set up to make
the child the problem. When a child is removed from the
home, everything that is familiar and important to them is
lost. The child is harmed by our intervention. We cannot
pretend that there is no impact. As the needs of the child go
unmet, their behavior becomes increasingly dysfunctional.
All too often the system is unable or unwilling to provide the

services, stability, and emotional support necessary for

healthy development.

The goal of foster care is to rescue abused children
and care for them until they can be safely
returned to parents or put in a permanent
alternative home. Foster care is supposed to be
short term. State goals call for family
reunification efforts for all children to be
completed within one year. Where reunification is
not feasible a permanent placement is expected to
be arranged as quickly as possible.

But the reality for too many children is that foster
care becomes a long-term placement. According

O ne-Fourt ofFoser Chi Bren
Are Sti Blin Care Afer 4 Years

Still in Care
At 4 Years

6,683

1993 Entrants.
Source: Child Welfare Research Center, UC Berkeley, 1997.

to a 1997 study, one out of every four children entering foster care in
California spends at least 4 years in care.’2 What impressed another
group of researchers was the number of California children who did not

leave care compared to other states:

The most striking result of the analysis of the time

Californias foster children spend in foster care prior to
family reunification is the large proportion of children
remaining in care relative to other states. In previous
studies, even recent ones in other large states, a majority of
the children have returned home within a year of entering
care. In contrast, for the time period of this study, at the
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permanency-planning deadline of 18 months, about 40
percent of entering children have returned home. 73

One factor linked to longer stays in foster care is the emergence of kin
care. The expanding use of relatives to care for abused children is
discussed in Finding 10. However, even after factoring out the impact of
relative care, studies indicate that overall stays in foster care do not
comply with state reunification and permanent placement goals. One
study of California foster care cases found that fewer than half of the
children entering foster care would be reunified with parents or otherwise
permanently placed within a year of entering foster care.74

And when children do not leave care, the caseload grows — aggravating
efforts to provide the services that are key to moving children out of
foster care. The Child Welfare Research Center at the University of
California, Berkeley reports that in every year between 1991 and 1997
more children entered foster care than left foster care. As a result,
California’s foster care caseload ballooned by over 38,000 cases during
that period.7s

Acce Brating tt e Focess

The institutional response to this problem has been to create deadlines
in an effort to force the various agencies involved to act quicker. Alarmed
by a nationwide trend of longer foster stays, Congress in 1997 enacted
the Adoption and Safe Families Act. The law requires efforts to find
permanent placements to begin within 12 months of a child entering
foster care and requires courts to terminate parental rights if the child
has been in foster care for 15 of the past 22 months.76

California already had enacted stringent goals in 1996. The state limits
reunification services to 12 months for children three years of age or
older, and six months for children under three.?7

Still, the key to permanent placement is either safely reunifying children
with their families or terminating parental rights so children can be
adopted — and both of those efforts require that effective and timely
services reach parents.

With exceptions for special circumstances, the government must make
“reasonable efforts” to help parents reunify with their children before
parental rights can be terminated. Counties are required to develop a
reunification plan — a roadmap for bringing the family back together.
Parents must have access to the services and treatment required by the
reunification plan. Judges say regardless of the federal or state time
requirements they cannot terminate parental rights unless they are
convinced that reasonable efforts were made to put the family back
together.

The reason most often given for parents failing to receive services is a
lack of resources. Counties complain that they do not have the funds to
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handle the avalanche of foster care cases and, when resources are
available, they cannot find qualified social workers to reduce the
caseload to a manageable level. Resources are surely an issue, but
significant progress may be possible by better coordinating the resources

that are available.

Counties such as San Diego are
making encouraging progress to
shorten foster care stays. Under the
leadership of the presiding juvenile
court judge, the county is ensuring
that drug-addicted parents are
offered treatment immediately after
children are removed.

This program is going to make
it possible for us to keep each
and every one of these
dependency cases on track
and on time in accordance with
statutory time frames. This
will cause us to be able to
provide either reunification or
permanent placement of every
kid within 18 months rather
than the average of 34 months
that existed in this court prior
to the implementation of this
program.78

The court is also exploring other
types of services and treatments
needed to increase successful
reunification rates within the time
lines. This example is described in
greater detail in Finding 9. But a key
element is the close coordination
between the judges charged with
determining the fate of the child and
the service providers whose timely
efforts can help judges make a swift
and sure decision.

Critics of foster care argue any stay

Yo b County D e pende ncy/
Fam i ¥ CourtU nification

Jdidges ofen do nothaw te inform ation ey need
1 make te bestdecisions for abused chiBren and
toublld famiks. So says didge Donna M. R
from Yob County. Hequentd, te inform ation te
Judge needs has been collced by anoter courtbut
is notanaibbl. For exampll, a fami¥ Bw judge
hearing a disso bition case usual does notknow te
dene bpment in a de Inquency case curre ntl
ilnolingachiBwitintatmil.

Yob County$ co-Residing dnenill Court Jidges,
Donna M. Rte and Tiomas E. W arriner, are &king
a Badership roll in sharing m ore inform ation about
chiBiren and familks appearing in county cours.
Tiey have pushed for reform in te county court ©
assign cases so tat e same judge hears chil
custody, jenill dependency and de Enguency,
domestic Molnce and guardianship cases. Tis
unified courthe bs judges © sty informed about
whatis happening © te familks and in some cases
heads off probEms before tey become more
serious. Forexampl, when ithecomes cllar in te
family Bw department tat a singl moter has a
drug addiction, te courtcansteerte moter tow ard
a guardianship phcement for her chillrn wit a
responsibl re Bine whill she enrol in drug
teatment © awid traum atizing te chiliren by an
outofhome foserphcement

Jdidge Rt sees te potntal © expand
com m unication beyond te cours. For exampl,

Kentucky courtjudges are abl © obtain te school
records of chiBren appearing in frontoftem from

com pukrs on teirbench. Tiis albws te court ©
assess credibity of chims by parnt tat teir
chiBrenare in factre gu lr atk nding sch ool

in foster care has a negative impact on a child and the longer the stay

the more harm done the child.
permanency planning and
requirements.

They advocate strict adherence to
parental
Family advocates argue that rushing to reunify a family

rights termination time

can cause the reunification to fail and terminating parental rights too

quickly can preclude successful

reunifications.

However, there is
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agreement that better case management and expanded resources can
result in more successful reunifications within the time frames.

Recommendation 8: The Undersecretary of Chill Services shoull Bad a partnership of
sociall servce and judicial agencies © reduce te time chiliren are in tmporary
phcement To supportt ateffort te Gowernor and te Legishture shou l:

v’ Assess com plance witt time requirement. The State should assess
county compliance with time lines for terminating parental rights and
conducting permanent placement planning. The State also should
identify best practices to improve outcomes.

v Fund services. The State should target assistance to counties to ensure
adequate resources are available to meet ‘reasonable effort”
requirements within prescribed time frames.

v Require inter-prisdictionallcase management The State should require
the development of effective case management tools to coordinate the
services needed to help abused children, and reunify families or
achieve alternative permanent placement.
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H ealing A Eoh o land D rug Abuse

Fnding 9: AEoholand drug use is epidemic among abusixe parents and o oftn
sh ortages in treatm entde Ry successfu Bperm anentp bcementofa i Bren.

The drug abuse epidemic has created new and daunting challenges for
child welfare programs. Drug abuse appears to be resulting in younger
children and more children being placed in foster care. And in many
cases the complications of drug-addicted parents makes it hard to
reunify families and may be responsible for children cycling back into
foster care.

Nationwide, the percentage of children in  tiS estmatd © at69,000 babies are born
foster care under 6 years of age grew in Calorniaeach yearwit some sortof
from 12 percent to 23 percent between akohollor ot er drug exposure and t atas
1974 and 1994.7° In California, 57 many as 80 percentoftiese infantwill
percent of children entering foster care come ote atention ofd il we Fare

in 1994 were under 6 years of age.8®  senjces before their firsthirt day.
Some analysts have linked this trend to

increased drug and alcohol abuse.&! Testim ony ofE hine Bush, Forme r D ire ctor,

De partme nt of A Eoh o land D rug Frogram s

This drug abuse link has also been

noted in New York and Illinois.82 A family reunification study published
in 1994 theorized that infants return home at a slower rate because
parents are unable to participate in reunification efforts as a result of
substance abuse problems. This study supports the theory that drug
abuse contributes to more infants entering foster care and extending the
time children stay in foster care. 83

Child welfare advocates, judges, academics, and program administrators
agree drug and alcohol abuse is a significant factor in a vast number of
foster care cases. DSS estimates that up to 80 percent of the children in
foster care have parents with substance abuse problems.84 Other data
indicate that 66 percent of child fatalities involve caretakers who abuse
alcohol and other drugs.s5 The U.S. Government Accounting Office has
estimated that in some jurisdictions two-thirds of the children in foster
care were prenatally exposed to drugs.s¢ The State3 director of mental
health said these trends have dramatically increased the problems of
children —and the demands on the system that cares for them:

Foster care is quite different than it was previously.
Originally, most children were placed in foster care because
of parental death or illness. However, today the two most
common pathways for children entering foster care are
through problems from parental alcohol and drugs and
abuse and neglect. Children in these families frequently
suffer serious emotional and behavioral problems, poor
attachment capacity, depression, anxiety, low self-esteem
and diminished ability to concentrate as a result of erratic
and abusive parenting.s?
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The former director of the Department of Alcohol and Drug Programs
testified that 69,000 babies are born in California each year with some
sort of alcohol or drug exposure. As many as 80 percent of those children
will come to the attention of child protective services before their first
birthday. She argued passionately for better integration of treatment
into family preservation, reunification, and foster care programs.ss

Bridging t e Gap

One reason for the lack of integration is that state substance abuse
efforts are administered differently than foster care programs. Drug
treatment is administered by the Department of Alcohol and Drug

She LostFour ChiBren

Tie folbw ing GAO foser care case study
ilsttaks tie com p Ixity ofcases invo lding
substance abuse:

Awoman bstiour chiliren o foser car as a
resu lEofneglctre hed © her cocaine abuse.
Tie youngestchiBentred fostr care shortly
aferhisbirt. By tattime, te otertree
chilirenhad akeady beenremoed from her
custody. The moterhad a bng history of
cocaine abuse. At Bastw o ofher four chiBren
were prenata ¥ e xpose d © cocaine. She allo
had been convctd of € bny drug possession
and prostitution, hcked astb B residence, and
wasunempbyed. Tie faberwas ne\er becatd.

Despit te moter? bnghistory ofdrug use
and re bt d crim inalactivty, she conpled al
ye ar reside ntia ldrug e atn e ntprogram ,
participat d in fo Bbw -up drug tre atm e ntsupport
groups, and €std clan for oner 6 m ont s.

The youngestchiB was returned © te moter
on a tiallbasis 18 mont s afe renkring foser
care. Tie chiBlwe Bare sysem retained
Jurisdiction for anotie r ye ar, during w h ich

fam i m aink nance senices were provded.
Abhough te moterullimat ¥ reunified wit
her youngestchill, itook considerab I time
and sociakenices © reso e te case.

Programs and managed by counties.
Counties designate an alcohol and drug
administrator to broker local prevention
and treatment services. The
department® programs serve more than
500,000 clients annually. Services are
provided by approximately 1,800 county
agencies and private providers licensed
and monitored by the State. The
department also administers school-
based prevention, youth mentoring,
sober housing, and neighborhood
recovery services.s®

The department3 programs serve all
Californians, while targeting special
populations, including pregnant and
parenting women, and junior high and
high school youth. The department is
aware of the relationship between
substance abuse and child maltreatment.
It targets over $40 million in state and
federal funding for perinatal programs,
serving pregnant and parenting women.90
According to the department, 20 percent
of the women in perinatal substance
abuse treatment were referred by child
protective services, 59 percent had had
an active child welfare case, and 21
percent of their children were in foster
care.ot

On a separate track, county child welfare
agencies are charged with managing

foster care cases, and in making ‘reasonable efforts’ to reunite children
with their parents. In most cases parental substance abuse complicates
the successful and timely reunification of families or delays alternative
permanent placements. Judges have a hard time deciding on the
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permanent fate of the child without knowing whether the parents will get
and stay sober. That difficult decision is compounded by the inability of
parents to receive treatment — forcing the court to find that ‘reasonable
efforts” have not been made to reunify the family and putting off a
permanent decision.

The presiding judge of the juvenile court in San Diego testified that his
court is implementing mandatory substance abuse treatment where drug
or alcohol abuse are an issue in the dependency decision.®2 The judge
has concluded that foster care damages children, but courts will not
terminate parental rights unless parents have access to services to
resolve the causes of the abuse. In his court, he enrolls parents in
treatment and will rule them in contempt of court if they fail to meet
their treatment obligations. When treatment does not resolve the issue,
he feels parental rights should be terminated swiftly and the child moved
into a permanent placement. But for the strategy to work, alcohol and
drug services must be available and parental participation in treatment
required.

The Commission also heard from a number of parents who had lost
children to foster care because of their substance abuse. These parents
dramatically explained the trauma experienced by their children, the
need for treatment to break the cycle of pain, and for long-term support
to maintain sobriety and productivity.

Testim ony of Tina Rodrigue z
Littl H oover Commission Fub Bc H earing O ctober 199 8

lam a30-yearoBimoterofsexenchiBren. My parent were bot akohollcs and addick. W hen lw as
14, | droppe d outofsch oo Band ran aw ay from an abusine home. Atl6, lhadmy firstchil. |wa bl
unpre pared  be a pare nt

Between 1983 and 19901 gave birt ©sexenchiliren. § owe\er, by tie ime lentred substance abuse
teatme ntl had custody ofon¥ one ofmy chiBren. Iwas home Bss and a victim ofdom e stic o Ince and
spiriual¥ broken. My drug probIm had caused me © bse custody ofsix ofmy chiBren. Four ofmy
chiBrenwere infosercare and wowere wit re Btinves. lwas Bicky enough © find a drug program t at
albwedme © bringmy daugh®€rwit me because otierwise | risked bsingher.

Drugteatmenthe bed me Barnanew \alie sysem inclding te ttue me aning ofre sponsibi By. Tie
feamentcener tughtme © see t atresponsibi My stars w it te reallzation t atl an te cause and not
te \Mctim ofwhathappens ome. The teatmentcentrtaugh tme pare nting skil, how 1 address my drug
probIm,andhe bed me g ta job.

Ihave beenempbyed now forsixyears. Ihaw remained clan and been give n se\erallprom otions. Most
im portant¥, | h ave regained custody ofmy chiliren. Iknow tatiflhad notreceined teatmentiwou
nothawe beenab ©reunit wit mychiliren.
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To reunify families, social workers take on two case management tasks.
The first is to ensure that abused children are provided for. The second
is to steer parents to the help they need to overcome their problems. As
caseloads grow, caseworkers put a higher priority on the needs of
children. Consequently, they often lack the time to ensure that parents
to get sober and ready for reunification, even though they are required by
federal and state laws to make ‘reasonable efforts’ to prepare parents for
reunification.

And when they do have time to spend on parents, it is quickly consumed
trying to work through the complexities of the State% disparate child
welfare, Medi-Cal, and alcohol and drug abuse treatment programs. As a
result, too often families are reunified before parents have kicked their
addictions, the reunification fails, the children return to foster care and
the cycle of pain is repeated.

Recommendation 9: The Undersecretary of Chill Servces shoull ensure akoh olland
drug treatment programs are adequat ¥ funded and intgratd into fostr care
programs. Specificall, tie Undersecretary sh ou B

v Make foser care familks a priority for treatment The State should
earmark alcohol and drug program funding to provide intensive
treatment services children and to parents of children who are
vulnerable to abuse or are already in foster care.

v’ Track service de Rery. Judges need timely and accurate information on
whether ‘reasonable efforts’ are being made to ensure parents receive
drug treatment. Similarly, drug courts and dependency courts
should be better coordinated to deal with overlapping cases.

v Rind case management for parent. Adequate funding should be
provided so social workers can ensure that natural parents requiring
drug treatment receive the necessary services. In particular, state
officials should pursue federal funding to help counties satisfy the
federal requirement to make reasonable efforts to reunify families.

v Expand pub Ic-privat partnerships. Efforts should be made to promote
community-based public and private partnerships to support
substance abuse treatment and sustained sobriety before and after
family reunification. Community-based organizations like Alcoholics
Anonymous and childcare service providers should be enlisted to help
parents maintain sobriety and to promote safe environments for
children.

v Reporton progress. The Undersecretarys annual report should assess
the impacts of substance abuse on foster care and efforts to integrate
substance abuse treatment into foster care programs.
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Enab Ing Re htine Fostr Care

Fnding 10: Re htive fostr care phcements €nd ©© be of bnger duration & an traditional
fostr fanil care and disproportionat ¥ contribut t increased fostr care case bad
grow t .

Long before there were public programs for abused children, relatives
were relied upon to care for these children. And for many years, child
welfare programs have looked to relatives to care for children who could
not be safely returned to their parents. But in recent years, child welfare
programs have come to rely on relatives to meet the growing demand for
foster care. This policy shift has given rise to a number of issues — some
that policy-makers are beginning to resolve, and many that are not yet
fully understood.

Child welfare officials look to relatives for a number of reasons.
Placement with relatives respects ethnic and racial heritage, keeps
children in touch with siblings and extended family, and encourages
more family involvement in reunification efforts. There is evidence that
children with health problems who are in kinship care have a higher
family reunification rate than similar children in non-relative foster
care.?3 Additionally, by subsidizing relative placements more children
are kept within their families. In 1979, the U.S. Supreme Court ruled
that when a child whose family is eligible for welfare is placed in foster
care with a relative caregiver, the kin are eligible for federally funded

foster care payments.o4
Kin Care H as Increased D ram atica W

Over the last decade, most of the Kin Care as % of all foster care
growth in Californias foster care 60,000 00%
system has been in relative 50000 | | @KinCare  90%
placements. Both foster families and ’ @ Other [ 80%
group homes, as a portion of total [ o
foster placements, remain unchanged. 30,000 1 Hj | 50%
The only area other than relative H L 40%
placement that has seen any [|*%] HHH | 30%
significant growth is the use of foster 1,000 | [ 20%
homes certified by foster family . |
agencies. As the chart shows, kin ©83 185 D87 1©89 W91 1093 195 197

care has grown from about 20 percent
of foster care placements in the early 1980s to nearly 50 percent of foster
care placements in 1997.

But the dynamics of kinship care are different than those of traditional
foster families:

O Longer stays. Children in kinship care stay in foster care longer. As a

result, the increased use of kinship care is partly responsible for the
growing foster care caseload.
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O Sbwer reunification. Children in relative care have a slower rate of
family reunification than those in any other foster care setting.®> This
slower reunification rate is acute during the child3 first few months
in foster care. Over time the difference in reunification rates between
relative and non-relative placements fades. A 1994 study examining
outcomes after three years in foster care found that 50 percent of the
children in non-relative placements had been reunified with their
families, compared to 36 percent of children placed with relatives.o6 A
more recent study found that after six years reunification rates
equalized, with approximately 52 percent of children in each
placement category having been reunited with their parents.®?

O More successfuBreunifications. While relative placements may delay
family reunification, those reunifications are more successful. As
such, while kinship care may not result in quick reunification, it
appears to provide a comparatively successful starting point toward
the eventual return of children to their families.%s

O FRwer adoptions. Additionally, children in relative placement show a
dramatically lower adoption rate than children in foster families.
Relatives generally are less interested in adopting children in their
care.

Because reunification occurs more slowly for

Fewer Children Exit Kin Care children in kinship care, these children

4 year outcomes of children, kin vs. non-kin care.

frequently are in foster care longer than the
States one-year family reunification goal.
Strict adherence to these legal time lines
would lead social workers to find permanent
homes outside the biological family for
children who would later reunify with their
parents.o® Because kinship care takes
longer to generate reunifications, a different
approach might be necessary to ensuring
Exits 78% stability and ultimately permanence for

Exits:
Non kin
56%
Exits: Kin
44%

children. Additionally, in many cases
Data from Needell et al, 1997. relative care becomes a permanent or semi-
permanent placement, rather than

temporary foster care.

In the rush to expand kinship care and capture the benefits of helping
children to remain connected to families some adverse consequences
have emerged. The State needs to be aware of these impacts and
recognize that kinship care is often a longer-term commitment.

Appropriat Assistance

Relatives do not receive the same kind of training, services, and financial
assistance that foster care families receive. Some elderly grandparents
are hard pressed to meet the physical demands of raising foster
grandchildren. Grandparents complain that social workers put pressure
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on them to adopt relative children in order to move the cases out of foster
care. For these reasons and more, relative placements need more
assessment, services, and financial assistance than is currently
provided.

The chart below compares the support provided to relative care-givers
and traditional foster care providers.

Dife rentSupportand PaymentLe\e 1 for Re ktive and Non-Re htine Caretakers

Non-Re htie Re Rti\e
- Basicsupportrat start at$375 - Approxim ak ¥ 26% recive a
Mont ¥ Support permont mont ¥ CalV O RKs support
Rat paym e ntt atave rages H87.
. The remaining ch i Bren are
;:;r)%o;;:an goasfigh as 95,314 e Igib 0l for foserfam il rats
ranging from 9375 permont ©
28 permont.
- Basicfostrfamil supportrak per - Nocbting orspeciallneeds
Cbt ing and chiBimaybe suppUmentd for supp Eme ntis avai bb I for
Spe ciaNeeds cbting and spe cialinee ds. chiBrenreceivng tie
Supp Ement CallV O RKS payme ntrat.
- Foserfamil¥ parent ar ¢ Igibl - Notanaikb 1 © unkeensed
Training for stak subsidize d training in re ltinve prowvide rs.
sib Ing rivally, re unification, fostr
care regu htions, chill
de\s bpme ntand grow t .
- Foserfamil¥ parent ar ¢ Igibll - Notawaikb 1 © unkeensed
SpecialNeeds: H IV for spe cia Hraining and re spi€ re Btive provide rs.
% Substance Abuse care needed © care for chiliren
whohawe medicallproblms
re ke d © substance orh IV
£ Xposure .
- Stak subsidizes te costof - Notanaibb 1 © unkeensed
Fostr Fam il H ome accide ntallinyury insurance for re liine provders.
Insurance foserchilireninfoserfamiy
homes.
- Nottarge €d atnon-re htine care - Staredin 199 8, tis program is
Kinsh ip Support giNE TS ope rationallin 8 ofte 58
Se rvices countie s and provdes bcal
kinsh ip supportsenaces.
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A team of researchers at the University of California Berkeley, Center for
Social Research studied relative placement issues extensively. In their
book, The Tender Years, they found:100

Kinship care is the placement of choice for a higher
proportion of children each year. Children who are placed
with their relatives are less likely to be adopted than those
placed with non-kin. Kinship placements also appear to be
more stable than do other placements. For children in
kinship care, federal eligibility for foster care funds is
associated with longer stays in care and higher reentry
rates.

Based on those findings the group recommended:

Since the foster care system was not designed with kinship
caregivers in mind, practice and policy need to evolve so they
can adequately address the needs of kinship families.
Kinship care is not the same as foster care, and policies and
programs that are specifically designed to promote
permanence in the extended family system are needed.. .
Developing alternatives for children to leave foster care to live
with their kin caregivers without a reduction in monthly
subsidies will ensure greater permanence for children
outside the child welfare system.

Policies concerning financial support of

1997-9 8 Kin care Legis htion relative caregivers also are evolving, and
some issues are still unresolved.

v Assemb ¥ Bi 1544 (Comm itke onH uman Relatives caring for children may
Senvices)e xpanded e de finition ofre Bnes 5 | receive monthly stipends. The amount
direced court © hawve pare nt ide ntify of the payment is determined by the
m at rnalland pat rnalire ktives aBbwed childs eligibility for either federally
re htines o be DBwhy te chiBwasin funded foster care or state funded
dependency zstb Ished minim um standards CalWORKs payments. For children who
foreme rge ncy assessme nt for re hi\e are eligible for federal foster care funds,
pReement xreatd new procedures for “Kin- the payments start at $375 per month
adoptions. ™ and go to $528 per month. This

amount can be augmented with a

v Senat Bil1901 (McPerson)aut orized a . .
clothing allowance and special

subsidize d guardiansh ip for re Btixes and

requires new guardiansh ip assistance raes. assistance payments.  Payments for
children who are not eligible for federal
v Assemb lBil119 3 (She My)aut orized te foster care are set at a much lower
Kinsh ip SupportSe nice s Rrogram 1 prom ot CalWORKs rate. In 1999, the
posEpe m ane ncy, com m unity-base d support department reported 74 percent of the
for re btive pRczment. Foudes strtup relative placements received the higher
bzt o Ol GRS GRRI B el & L b foster care subsidy, and the remaining
v AB 2779 (Aroner) in conjunction w it SB 26 percent received a lower CalWORKs
190, requires D SS dee bp a phn for a payment of $187 per month. 101
kinsh ip care program t atis se parat and
distinctfom te ¢xisting fostr care program . From the perspective of meeting the

needs of the child the difference in
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payment rates does not make sense. The State’ interest is to ensure the
child is properly cared for — regardless of whether the child is eligible for
federal aid.

Kin-Gap and Kin Care Support

The Legislature in 1998 created the “Kinship Guardianship Assistance
Payment Program” or Kin-Gap. Under Kin-Gap a relative caring for a
child may continue to receive funding if they assume guardianship and
the dependency is dismissed. The Kin-Gap subsidy of $459 per month is
much higher than the CalWORKs grant. DSS estimates that 19,000
relative placement cases (7,800 of them cases that are now being paid at
the CalWORKS rate) will opt into the Kin-Gap program.102

Recently, eight counties received grants for the start-up or expansion of
Kinship Support Services Programs (KSSP). The KSSP programs will
provide family support services to relative caregivers and dependent
children, including Medi-Cal health and dental coverage, and help for
children diagnosed with severe mental health problems.103

This legislation has dealt with some of the immediate concerns. But
there are still questions — and little data — concerning the quality of care
that children receive from relatives or how they fair in the long-run. For
instance, without licensing or other regulatory requirements, how can
the state and county agencies ensure that children are being cared for
adequately.

Recom mendation 10: Tie Gowrnor and Legis kture shou M enact Bgis ktion t©© support
re htinve phcementsas bng-erm phecements. Tie Bgiskton shou B:

v Require exam ination of re lhtinve phcements. The Undersecretary of Child
Services should assess the use of relative foster care to develop a
better understanding of how well those arrangements are meeting the
needs of abused children and to determine the ability of relatives to
satisfy the growing demand for foster care. The Undersecretary
should recommend any policy changes needed to help relatives care
for abused children placed with their families.

v Recognize re htive phcement as a unique status. The State should
recognize the quasi-permanent nature of many kin foster families,
provide for their unique service needs, and amend permanent
planning requirements to reflect their status.

v Rewvse te support formu b for re bhtinve fostr fanilks. The State pays a
reduced level of support to relatives caring for children who come
from families that are not eligible for federal welfare assistance. The
rates should not be based on the financial status of the child3
natural family, but on the needs of the child in their kin foster home.
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D e Nering Com preh ensine Seruces

Fnding 11: Whill chiBlren in foster care are e Ilgib B for servces, tey often do not
receine tie he bnecessary o treatteir taumaor meetteir deve bpmentalineeds.

Foster care should provide a comprehensive safety net of care and
services for abused children. There is an expectation that when these
children become dependents of the State, they become eligible for the
care and services they need to lead normal lives. While these children
may be eligible for an array of services, the system for delivering services
is so fragmented, anemic, and disorganized that it regularly fails to meet
the needs of these children. This represents a failure by the State to
fulfill its responsibility to these children and their families.

One veteran foster parent said it took her many years of working through
the system to figure out how to obtain services for her children. She was
bounced from representative to representative, program to program,
agency to agency. Many state departments meld foster children into
larger client populations rather than designing programs to address the
unique needs of these children. As a result, programs serving foster care
children are frequently hard to access, ill-suited to the needs of the
children, and in many cases effectively unavailable.

Failure to provide services for abused children has serious impacts on
the entire foster care system. A 1994 study found that children with
health problems are approximately half as likely to be reunified with
their parents as healthy children.2o4 A follow-up study of children
reentering foster care found that
children with health problems had
a higher family reunification

Red Tape and Code Blie

failure rate than other children.
The study found that over 26
percent of children with health
problems returned to foster care

W omen and Fam i ks conc hide d:

In it report Code Blie, The Institut for Research on

within 3 years.105 0O Near¥ 50 percentofte 105,000 chiBren in foser
care haw chronic me dicallconditions, such as

U.S. General Accounting Office astm a, cognitive abnorm a ke s, \sualland auditory
studies have found that over half gliclol e, CE( 2 B ez, €l LU B
the children in foster care have O Foserchilirenare notrouting b assessed for
serious health problems.106 me dicall psych o bgicallor de \& bpme ntall
However, Code Blue, a report by conditions.
the Institute for' _Resc_earch o_n O Onkasmalipoolofheah care provders are
Women and Fam_llles |_ssued in wiling 1 service fosercar o iBren.
March 1998, said children in
foster care do not receive basic O Medi-Calired tape and pape w ork causes de hys in
health services. obwining e at e nt

QO Medicallre cords for foser chi Bren are poor ¥

The Institute argues that the
system is particularly ill-suited for
children placed in out-of-county

m aintaine d or non-¢ xise nt, p lkcing tese chiliren at
risk for o\ r-im m unization or m isdiagnosis.
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foster homes. DSS data indicates that some 15 percent of the children in
foster care group homes are out-of-county placements.197  When other
foster care placements are factored in, the Code Blue report estimates as
many as 30 percent of children in foster care are in out-of-county
placements.108 The report noted that out-of-county placements
exacerbate the problem of lost, inaccessible, or incomplete medical

No Guarantes ofH eahbh Care for Fostr ChiBren?

Tie Departme ntofi ealb Senvcesis required o make foser
chiBrene Bgibll for Me di-Callbutte de partne ntis not
required oensure heal care is acuall de hered. The

de puty dire ctor ofm e dica Icare sendces €stified:

The Departme ntof ealh Sendces has notre cognize d
ciillren in foser care or outofh ome care as a unique

popu ktion. Simikr¥ and perh aps m ore im portant¥, tere is
no discre € sysem of care for “ae risk >thiBrenwh o are not
yetphced outofte home. FoserchiBrenhaw unique
prob Im s ge tting appropriat heal care senices. Albough
tieyare ¢ Igibl for Medi-Caheah benefit, tere isno

de Nery sysem designed o ensure te avai hbily and
coordination ofsenvces re hed © teir unigue needs.

Butina Iter © tie Com m ission, he alh care ad\wocats Brow n,
Burde n, and Som an asked “W hy not?”

Tie Stat is acting in bco pare ntis for chi Bren in foser care
and ye titdoesn Texenknow ifsendices are anaibbl omeet
te conpUxneeds oftiese abused and neglced chiBliren.

records for children
resulting in misdiagnosis,
mistreatment, and in some
cases denial of treatment.

The Code Blue study group
found that in counties with

managed care Medi-Cal
programs —  particularly
‘county organized health

systems” — health care was
frequently delayed.
Managed care links patients
to providers. But the
provider may not be in the
county where the children
are  moved. Medi-Cal
managers say children in
foster care are covered by
their program, but the Code
Blue study group reported
that particularly children in
out-of-county care are being

denied health care.

Additionally, even children who stay in their home county can be
frequently moved among foster homes, making it difficult for them to see
the same health provider. The Code Blue report notes that foster care
children can experience delays of up to two months before receiving the
Medi-Cal card providers require before extending health services.109

The deputy director of Medical Care Services for the state Department of
Health Services (DHS) testified that Medi-Cal is responsible for most
children in foster care:

California maintains one of the richest benefit packages in
the nation and we (DHS) are confident that current law
provides coverage and allows reimbursement of all
necessary health services for eligible children in the State of
California.

But eligibility does not guarantee that children will receive care. While a
treatment may be eligible under Medi-Cal, the reimbursement rates may
be too low for providers to offer the service. Further, the deputy director
said that when it comes to Medi-Cal fee-for-service providers, ‘the State

82



QUALTY SH ORT-TERM PO STER CARE

provides no oversight as to the availability of services in communities or
the quality of those services.’110

The Department of Health Services has indicated it will try to address
some of the issues raised in the Code Blue report. It plans to facilitate
payments to healthcare providers for services to children outside of
County Organized Health Systems. But the department acknowledges
the plan will only work when health providers are willing to bill for
services through the County Organized Health System. More
importantly, the department does not believe it can guarantee access to
quality health care for children enrolled in the Medi-Cal fee-for-service
system since the department ‘tannot at this time require fee-for-service
providers to treat or evaluate children in foster care.”211 Still, Code Blue
identified numerous improvements that could be made that would lower
barriers to care short of the State demanding that providers offer
services.

The needs of children in foster care conflict with the department3 push

toward managed care. Approximately half of all Medi-Cal beneficiaries
are now enrolled in managed care. But federal rules, recognizing the

LA. Educationa EEffort

Unitd Fiends ofte Chilirn is a non-profitage ncy responding © te needs offoserchiBiren. Te Los
Ange Bs area citizen T group is tking aim atte educationa bh andicaps oftese chiBren.

Focusing on inne r-city schooBwhere one in fine chiBren can be in fostr care, Unitd Fiends has forged
a five -partstrat gy:

1. Encourage fostrchiBirenand foser fam i ¥ stbi My.

2. Rowude an on cam pus afer-sch oo Bprogram stafed w it pro® ssionale ache rs and wors e m ph asizing
re ading and com putrskill.

3. Expand opportunities for cuBlura ke nrichme nttrough fie B trips and e ducationalactivitie s.

4. BRomot asense ofcom m unity for fos€r chi Bre n by provding opportunitie s for socialzing in a non-
stigm atizing setling.

5. Povde computrs © foserfam ilks 0 assure inkgratd access © inform ation £ ch nobgy in te
home aswe Masin te school.
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circumstances of children in foster care, exempt them from automatic
enrollment in managed-care programs.

California has obtained a federal waiver to allow automatic enrollment of
foster children in County Organized Health Systems. Foster care
children need quality health care. The department states it cannot
require fee-for-service providers to treat or evaluate children in foster
care. Further, when children are placed outside a County Organized
Health System county, the department cannot guarantee these foster
care children will have access to healthcare if providers are unwilling to
accept reimbursement from the managed care system.

Representatives from the Code Blue study group believe the department’
efforts are not sufficient and foster care children continue to suffer. It
does no good to provide Medi-Cal eligibility if the payment system is so
unsatisfactory that providers are unwilling to serve these children. It also
raises serious questions about accountability when the department
charged with administering Medi-Cal cannot ensure that quality
healthcare will be provided to foster care children under its payment
system.

O ne County $Barriers to Servces

The Commission asked Santa Clara County to provide examples of
barriers the county has encountered in its attempts to integrate foster
care services. In some cases, these same problems frustrate efforts to
resolve problems before a child is placed in foster care or after a family
has been reunified. The following four examples illustrate the difficulties
Santa Clara County faces due to program-based obstacles.112

1. “Wrap-around”omits heah care. “Wrap-around’” comprehensive services
support families with the goal of keeping the child in the home.
Frequently medical coverage is key to this objective. However, foster
care eligibility for Medi-Cal is linked to out-of-home placement. The
result is that the “wrap-around” objective is frustrated unless some
other form of Medi-Cal eligibility is extended to the child.

2. Educationallp hns and services falltirough te cracks. State law and the
Department of Education require individual education plans (IEP) be
developed and educational services extended to children in foster
care. However, social workers cannot require these plans and
services — parents or guardians must request them — and education
officials are not required to advise social service agencies or
dependency courts that an IEP has been prepared and services
provided. This makes it more difficult for social service agencies to
ensure children receive educational support.

3. Disabiy assistance opportunities are missed. The Department of
Developmental Services” (DDS) regional centers provide services and
assistance to families with developmentally disabled children.
However, foster care providers must apply for services, and these
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providers — particularly in relative-care — are frequently unaware of
the services and benefits available. And social workers cannot ensure
that these services are provided, as DDS regional centers do not
report back to them. Furthermore, there are often disagreements
between county child welfare offices and the regional DDS centers
over who is responsible for arranging and paying for services to
children.

4. Substance abuse treatmentde hys probng foser care. Alcohol and drug
treatment is vital to expediting the permanent placement of abused
children. Up to 80 percent of the foster care cases have substance
abuse at their root. Courts require county social workers to arrange
for substance abuse treatment. However, social workers are unable
to make parents and foster care children a treatment priority, and
frequently cannot arrange such treatment within the required
reunification time frame. This delays successful permanent
placement. Furthermore, much of the treatment available is not
designed for parents. For example, children frequently must be
placed in out-of-home care due to the unavailability of residential
substance abuse treatment programs designed to accommodate
families.

Servces and O utofFCounty Phceme nts

Providing services, including medical care, is more complicated in cases
where children are placed in foster homes outside of their county. In
April 1996, pursuant to SB 1573 (Thompson), DSS reported that the
majority of children placed in other counties were placed with relatives
and that overall approximately half the children were placed in a county
without a contiguous boundary to the childs home county. The average
length of stay in out-of-county foster care was over 15 months.113

Children are placed in different counties for a variety of reasons. In some
cases, relatives live closer to the out-of-county placement, making it
easier for them to visit, helping reunification efforts. In some cases
children have special needs best met by a facility in another county.
Many out-of-county placements are the result of foster care shortages.
Regardless of why they occur, out-of-county placements put distance
between children and the officials responsible for them, contributing to
the chances these children will not receive the highest quality of care.

SB 933 (Thompson) enacted major reforms regarding out-of-county
placements in group homes. According to a report required under the
law, statewide more than 15 percent of the children in group homes are
in out-of-county placements.114 SB 933 also requires at least monthly
visits by county welfare department staff of all children in group
homes.115

In health and other areas, many state benefits are not reaching eligible

children because of difficulties in service delivery. While some of this
should be addressed by better program coordination and leadership
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through the creation of an Undersecretary of Child Services at the Health
and Human Services Agency, additional action is needed in specific

service delivery areas.

As discussed in Finding 2, the Department of Mental Health has pursued
a statewide ‘system of care” for children with several mental conditions,

including those in foster homes.

Under a system of care, a multi-

disciplinary team of psychologists, doctors, social workers, educators and
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Servces
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treatment services.

other specialists address the
needs of individual children.
The model was piloted in
Ventura County and slowly
expanded into 41 other counties
that collectively account for
about 90 percent of Californial
children.

While the multi-disciplinary
approach is an attractive way to
integrate services for virtually all
children in foster care, it has

been reserved for those with
severe mental conditions in
counties that have obtained

funding. State officials said the
system of care model could be
expanded by tapping federal
funds from a program known as

Title XIX Early Periodic
Screening Diagnosis and
Treatment. To use this money,

the state departments of Social
Services, Mental Health and
Health Services would have to
receive the approval of the
federal Health Care Financing
Administration.

The assistant secretary
responsible for coordinating
childrens services within the
Health and Human Services
Agency acknowledged gaps
between health care, mental
health, and alcohol and drug

He also recognized that frequently these services are

critical to the emergence of children from foster care as productive

citizens.
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When asked what administrative mechanisms were needed to coordinate
services, the assistant secretary said more discussion and planning were
needed before he could answer the question.

But he did say, “we must first achieve good coordination among agencies
at the State level before we can expect it at the local level.”” And he
added, ‘tertainly it is appropriate and necessary for the Health and
Welfare Agency to play a leadership role in establishing the priority of
this effort and in facilitating discussion among its constituent
departments.’116

Recom mendation 11: The Gowrnor and Legishture shou M directt e Undersecretary of
Chill Services o monitor, assess, and where necessary re\ise programs t ensure tat
dependentchiBren receine needed services. The Bgishtion shou B require:

v Expanded mentallhealk services. The Undersecretary of Child Services
should complete the expansion of the mental health ‘system of care”
statewide.

v A p hn for service de hery. While county officials prepare individual
needs assessments for children, those plans should detail how the
needs will be met and who will be responsible for ensuring the
services are provided.

v Evaliaton of service de Rery. The Undersecretary should evaluate
mental health, health, dental, and vision care services for foster care
children; measure the extent foster care children are being denied
these services; and, identify obstacles to high quality services. The
assessment should include the impacts of out-of-county placements
and managed health care on the delivery of services.

v Corrective action phns. Departments should be directed to develop
plans to correct deficiencies in mental health, health, dental and
vision care service delivery to foster care children, identify costs and
benefits. They should seek legislative and state budget approval for
authority to implement plans to provide a comprehensive system of
care for children in foster care.
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Im proned Long-Term
O utcomes

Hndings and Recom m e ndations on:

v Reengineering e Adoption Frocess
v Supporting R rm anentPhcement

v Assisting Inde pe nde nce
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Reengineering tie Adoption

Focess

Fnding 12: The adoption process is unnecessarily tdious and cumbersome, frustrating
te goalof increasing tie number of successfu Bfostr care adoptions, particu bkr¥ for

oHMerchiBiren.

As policy-makers have become concerned about children languishing in
foster care, greater attention has been given to finding these children

new families. While many people are interested in
adopting children, adopting children out of the foster
care system comes with complications that have
been difficult to resolve.

California has 105,0 00 children in foster care. As
the chart shows, in 1997, 26,000 children left the
system. Of those, less than 9 percent were adopted.

Californias adoption rate for children in foster care
was 2 percent lower than the national average,
according to the National Adoption and Foster Care
Analysis and Reporting System (AFCARS).117
California also has less success placing older

Fw Fostr Chiliren Are Adoptd

Adopted (9%)

/Guardianship(m%q
Reunified (47%) Emancipated (5%)
\ Other (35%)

Source: Child Welfare Research Center, UC Berkeley, 1997.

children in adoptive families. The mean age of children adopted between
April and September 1997 was 4.69 years. Among all states reporting to
AFCARS for that period, the mean age at adoption was 7.09 years of age.

Children with court-ordered adoption plans often languish unnecessarily
in foster care. Children may wait anywhere from six months to six years
after parents’rights are terminated before there is a final adoption order.
In contrast, adoptions made through private adoption agencies are

completed within six months of the child
arriving at an adoptive family home.118

The State has intensified its efforts to
promote adoption. In 1998, 5,006 children
in foster care were adopted statewide.
This reflects a 53 percent increase over the
number of children adopted in 1996. DSS
attributes this increase to expanded state
adoption initiatives.11® Families adopting
children with special needs are now offered
ongoing financial support. Adopting
families with limited finances can have
adoption fees waived, and are eligible for
ongoing financial assistance. The state
has given counties funds for hiring more

Years
O P N W M OO O N

Median Age of Pub Ic Agency Chi Biren
Adoptd, & Ectd Staks
Aprilll - Sept 30, 1997

staff to work adoption cases. Nevertheless,

CA FL IL MA NY WA

a Sma” portion Of fOSter Children iS Source: U.S. Dept. of Human Services, AFCARS data.

expected to be adopted.
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The State is establishing new policies to increase foster child adoptions.
AB 1544 (Chapter 793, Statutes of 1997), prescribed new rules for
kinship adoptions.i20  AB 2773 (Chapter 1056, Statutes of 1998)
expedited implementation of the federal Adoptions and Safe Families Act
of 1997. The federal act clarifies requirements for permanency hearings
within 12 months of children entering foster care and expedites adoption
requirements.12t  These are important improvements, but adoption
experts say more needs to be done if more parents are going to look to
the foster care system for children, rather than the foreign adoption
market.

More Reforms Needed

In testimony to the Commission, a private adoption attorney argued that
many of the incentives to encourage foster child adoption are not
effective.122 He suggested that if the State of California wants to
encourage adoption of children in foster care, policy-makers need to
make several improvements. Among them:

Q0 Shorten the time needed to terminate parental rights for children in
foster care.

O Minimize the number of times children change placements while in
foster care.

Q Strengthen the security of adoptive families from unwanted intrusions
by biological parents after adoption has occurred.

Q Invest more in marketing foster children to the families interested in
adopting.

0 Reengineer the foster child adoption process to make it a more
positive experience for adoptive families.

The president of the California Association of Adoption Agencies agreed
that the experience of adoptive families needs to be improved:

While word of mouth has generally been recognized as one
the most effective recruitment strategies (for adoption
families), this effectiveness has been reduced to some extent
by stories of unresponsive agencies, failure to provide
adequate services to help the family meet the childs needs,
and capricious local policies that threaten to, or actually do,
cut off adoption assistance benefits to those with continuing
need.123

Similarly, a spokesperson for the California Welfare Directors”
Association said recruitment efforts for foster and adoptive parents need
to be increased:

Very little is invested by the Administration and the
Legislature in the recruitment of foster, adoptive, or
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concurrent planning homes. A fundamental strategy over the
next few years must be the investment of funds in
researching effective recruitment strategies and
subsequently funding the implementation of those strategies.
Further funding for training and retention of foster, adoptive,
and concurrent-planning homes is crucial. Without these
strategies, we will find that we are taking more children into
care, freeing them for adoption, and having no permanent
homes to place them in despite our best intentions on the

child welfare side of the equation.124

Uniform access to adoption assistance is another concern. The president
of the California Association of Adoption Agencies noted that assistance

levels are tailored to each adoption case.125

Because counties compute

assistance differently there may be significant variances in assistance
levels among adoption families with similar incomes and children with

similar needs.

Finally, not enough is being done to prevent
adoption failures and children are returning to
foster care as a result. Nationwide it is
estimated that between 10 and 14 percent of
all adoptions end in failure and that those
percentages hold for the adoption of foster
care children as well.126 State and national
adoption experts agree that post-adoption
support can prevent adoptions from failing.
According to the California Association of
Adoption Agencies:

The key element to prevent the
disruption of adoptions, and any
permanent placement, is to ensure that
informed and capable services exist to
respond to adoptive family needs later in
the life of the adoption.127

These sentiments were echoed by a
spokesperson for the North American Council
on Adoptable Children: “Adoptive parents are
picking up the pieces from damage that was
done in a previous life, and most states are
struggling with  providing post-adoptive
services.’128

Adoption assistance is determined at the time
of the adoption. However, as time passes
additional needs may emerge. Parents can
request additional funding, but if the county
does not agree to the change the adoptive
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parents can be faced with unanticipated expenses.

While considerable improvements have been made to the adoption
process more work remains to be done, particularly in the area of
recruitment, counseling and support for adoptive families. As with other
parts of the system, the State needs to play a role in identifying and
replicating successful strategies for increasing adoptions and ensuring
those families can complete the healing process.

Recom mendation 12: Tie Governor and Legiskture shou M expedit adoptions of fostr
chiBlren. The Bgishtion shoul require.

v Anana ¥sis of reunification failires. The Undersecretary of Child Services
should study the characteristics of foster care cases where
reunification efforts fail and recommend legislation to expedite
termination of parental rights in these cases and free children for
adoption or other permanent placement.

v Expanded adoption outreach e florts. The Undersecretary of Child Services
should recommend to the Legislature and the Governor ways to
expand outreach efforts to adoptive parents and further streamline
the adoption process for children in foster care.

v Im proned postadoption support The Undersecretary of Child Services
should be directed to study and recommend to the Legislature and
the Governor ways to improve post-adoption support for children and
reduce the reentry of adopted children into the foster care system.
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Supporting Rrm anentPhcem ent

Fnding 13: Rograms t© support reunified familes or support successfu l perm anent
phcement are insufficient Too frequentlh permanentp hcements fai Bbecause support
servces are trminatd whenchiBren Baw foser care.

The Department of Social Services reports that between 6,000 and 8,000
children return to foster care each year.129 Moreover, an increasing number of
children are reentering foster care after they have been reunified with
their family or placed in an alternative permanent placement. This fact
is an indicator that children are not being well served by foster care. And
the number of returning children is an underlying reason for steady
growth in the foster care caseload.

This trend also is related to efforts to prevent child abuse and intervene
in troubled families. Because resources are focused on foster care, less
effort is placed on reducing the demand for foster care — whether those
children are entering the system for the first time, or have been failed by
their parents and the system, and are reentering foster care.

One study found that the proportion of California children who reentered
foster care increased from 18 percent in 1990 to 22 percent in 1993.130
This represented a 22 percent increase over a three-year period. The
most recent data indicates that almost one out of four children leaving
foster care returns within three years.131

The foster care caseload grew by over 38,000 children between 1991 and
1997. During the same period, more than 50,000 children recycled back
into foster care.

In order to show the consequences Reducing Reentries W ou M D ecrease Fostr Care
of this trend, the chart at the left
displays the actual foster care 120,000 Actual foster care

caseload over time, and what that
caseload might have looked like if
none of those children reentered 80,000
foster care. Instead of the caseload

population

100,000

Estimated range

almost doubling between 1988 and 60000 with fewer or no
1997, it would have increased only 40,000 reentries after 1987
gradually.132  While it might be

impossible to prevent all children 20,000

from reentering the system, there is

evidence that the number of 0]988 1989 1990 1991 1992 1993 1994 1995 1996 1997

returning children could be reduced
_ in a Way that beneﬁts the Children See Appendix D for data and methodology.
and the system.

About half of the children leave foster care by being reunited with their
family. For the most part, when children return home, they are no
longer eligible for services they received when they were in foster care,
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including the counseling intended to heal the wounds of abuse and abate
the behavioral problems those wounds can induce. Similarly, parents
also can lose eligibility for services they need to help them with the
problems underlying their abusiveness.

Reasons for Failire

A 1995 study of California children found a number of factors associated
with reunification failures: 133

Q Children with health problems had a higher rate of reunification
failure. Over 26 percent of such children returned to foster care
within 3 years.

O Welfare eligibility status is the greatest predictor of failed
reunification. Coming from a family eligible for welfare increased the
probability that a family reunification would fail by a factor of 1.7 over
a family that was not eligible for welfare.

QO The higher the number of temporary placements in foster care the
higher the probability family reunification would fail.

QO The duration of a child¥ stay in foster care also impacts the success

of a reunification. The data indicated that rushing to reunify a family
had a negative effect on reunifications. However, the data also
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indicated that staying in foster care for longer periods did not
contribute to higher success rates. The probability a reunification
will fail began to increase when children were in foster care for more
than 24 months before reunification.

Q0 Comparing different types of foster placements, the study found that
relative foster placements had the highest family reunification
success rate.

The study also found that the failure rate for foster care infants was high
— 23 percent over the three-year study period.134 According to statistics
developed by the University of California, Berkeley, Child Welfare
Research Center, the success rate for reunification of infants and
toddlers is even worse. The Berkeley study found that 19 percent of
young children who were placed with kin and 28 percent of those who
had been placed with non-kin reentered foster care within three years of
returning home.135

Because most services are terminated at reunification, some children
stay in foster care longer than necessary in order to retain eligibility for
services. While they benefit from the assistance, they would be better off
outside the foster care system in a stable permanent placement if key
services could be retained.

Previous findings link high quality foster care with long-term successes.
In addition, there is evidence that continuing to provide services to
parents and children after they are reunified can prevent renewed abuse
and reentry into foster care — particularly alcohol and drug treatment,
parenting counseling, and mental health assistance.

The 1995 study of reunification failure suggested that support services to
families and children in transition back into families should be
intensified during the first several months after children are discharged
from foster care. The greatest need, according to the study, was for
health, mental health, and disability services for reunified families,
because the health of the child has such a significant impact on the
success of the reunification.136

The State has taken some action to help targeted families after children
leave foster care — including the adoption assistance and Kkin
guardianship assistance described earlier. The State also has initiated a
number of pilot projects to strengthen families and promote successful
family reunification.

As with prevention, there is some evidence that public resources could be
best spent by targeting those families expected to struggle the most with
reunification. One potential path is to extend the intensive “wrap-
around” model used to integrate services for children with complex
problems. SB 163 (Chapter 795, Statues of 1997) allows any county to
develop a collaborative community-based services strategy to provide
children with services as an alternative to group home care. Similarly,
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the Family Unity/Family Conferencing project is a family-centered model
for focusing available resources on troubled families. DSS provides
training curriculum and funds training for counties interested in using
the Family Unity/ Family Conferencing model.

But even with these initiatives, the high number of children reentering
foster care is strong evidence that the State is not doing enough to
support children after they leave foster care and return to their families.
If the State wants to ensure better outcomes for children and reduce the
number of children returning to foster care placement, it needs to
expand support to reunifying families.

Recommendation 13: The Undersecretary sioull de\e bp a stratgy for im pronMng te
success rat ofpermanentphcement. Tie stratgy shoul inclide:

v Dew bpmentofservce standards. The Undersecretary of Child Services
should study strategies for successfully reunifying families and
supporting adoptions, and develop protocols and service standards to
reduce reentry into foster care.

v’ Recommendations for im pronement Based on the application of these
protocols, the Undersecretary of Child Services should recommend to
policy-makers additional steps the State should take to support
reunified and adoptive families. The measures should be as
customized as possible and cost-effectively reduce the future public
costs associated with the persistent problems of children who were in
foster care.
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Assisting Inde pe nde nce

Fnding 14: Tie Stak put it innestment and fosker youth atrisk by failng © he b
chillren “4ging out”of the cill we Fare sysem 1 successful transiton © se F

sufficie ncy.

Some developmental theorists argue that society in the United States has

significantly changed, in part because of extended life spans.

One

consequence is that young adults are not as well prepared to enter the
workforce, start families, and assume full adult responsibilities until
later in life compared to prior generations. As a result, youth stay in the
family home longer, put off careers in favor of education, and generally

assume self-sufficiency more slowly.

Eligibility for foster care terminates at age
18, but can be extended to age 19 to allow
a foster youth to graduate from high
school. The former deputy director of the
Department of Social Services, Children
and Family Services Division, noted that
few children are mature enough at age 18
to successfully take care of themselves.137

At a legislative hearing conducted by the
Assembly Human Services Committee in
1998, several foster youth provided
testimony underscoring the shortfalls of
present public policy in regard to children
aging out or emancipating from foster
care:

O Foster care eligibility can be
terminated at age 18 even when the
youth is diligently pursuing high
school course work, but is delayed in
graduating because frequent changes
in foster placement prevented
advancement in prior grades.

Q Current independent living programs
offered to foster youth are inadequate
to prepare them to be self-sufficient.

Q Foster youth lack the financial and
emotional support provided by families
to children pursuing higher education
and frequently need assistance to be
successful in academic environments.
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H arsh Realties For Fostr Yout

Miche M entred te fostrcar sysem atage
13, aferbeing physica ¥ abused by her
moterandsepfater overse\eralyears.
Whillinfostrcare she was phced 14 times
and ran aw ay 50 times.

According © Miche B, “Being in te sysém
was alh ostw orse t an being athome .””At
home she was beakn. Infosercare, she was
bst She Rhedwit more tan 300 peopl,
butdid nottrustany oftem. Soshe gothigh.
Tatibos de corak herbody: a batonherchest
aband around heram , te goddess of

com passion on hershou Ber.

For years she dreamed aboutturning 18 and
staring her “fe allf .””Butas he r birt day
neared, she grew more and more scared of
Baving fosercare. Whenher 18® birt day -
e m ancipation day —arrined she moxed inw it
hergrandm oter and stared w orking as a
strippe r for a privat escortstripping se nuce.
She stare d doing drugs and €¢ Ing abne. “F
was scared ofte raly ofmy B.””

Miche M decided she coulin Thhe ke tat
She mowedinw it herboyfriend and w orke d
as aw aitre ss in a restaurantand keras abank
€ Hr. Miche M now hoBls afullime job ata
m arke ting rese arch com pany.

“On Teir Own,”1os Ange Bs Times, Mar. 21, 1999
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O Because of the trauma resulting from abuse and from exposure to
often-prolonged foster placement, foster youth need specialized
transitional support in regard to housing, health care, and education
after they leave foster care.

A Sm alINum ber of Gi Bren
Em ancipat or Age Out
of Fostr Care

DSS reports that all counties now offer some
type of independent living or transitional services
to foster youth. The extent and effectiveness of
these programs varies considerably. Generally,

1,426
(6%)

Source: Foster Care Information System, Dept. of Social Services.

it is conceded that the programs adequately
serve only a small portion of the foster youth
who age-out of the system or emancipate from

Others foster care.

exiting
care

03 357 Aside from foster youth testimony at public

hearings, case studies offered by social service
agencies, and a few academic investigations,
little is known about outcomes for foster youth.
In any given year between 1,000 and 2,000
children age out of the system — a small portion
of the 105,000 children in foster care.

DSS, in conjunction with the University of California, Los Angeles, has
initiated a three-year study to track foster youth after they leave foster
care to better assess their outcomes.

A similar study of foster youth recently conducted in Wisconsin made a
number of alarming discoveries. The study incorporated interviews and
assessments of youth before they left foster care and 12 to 18 months
later. While 76 percent of the youth indicated they had received
independent living training and felt generally prepared to take care of

themselves, their experience later

< demonstrated otherwise. Approximately
Elen pe rce r]t of te ®mals one-third of the youth reported that they
repored hauving been sexual®  paqg financial trouble most or all of the

assauled”Wwitin te 12 t© 18 mont
period afer Bamng foser care.

time after leaving foster care. 138

The Wisconsin study noted that

obtaining needed health services was a
significant problem — particularly mental health services. Before leaving
foster care approximately half the youth had received some mental
health services in the prior year. After leaving foster care there was a
remarkable drop in access to mental health services — only 21 percent
accessed mental health services after leaving foster care. The
researchers administered standardized mental health needs assessments
before and after the youth left foster care. The scores indicated a 10
percent higher need for mental health services than in the general
population. The study concluded, “although the receipt of mental health
services decreased dramatically, there is no evidence that the need for
service decreased.”
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Even more alarming, the study noted a large number of the youth
experienced situations seriously dangerous to their well-being. For
example, 25 percent of the males and 15 percent of the females reported
having been the victim of physical crimes: beaten, choked, attacked with
a weapon, or ‘tied up, held down, or blindfolded” against their will.
Approximately 11 percent of the females reported having been sexually
assaulted within the 12 to 18 month period after they left foster care.

A Lifetime ofFoster Care and Abandonment

Adam w as born © young pare nt in 1980. H e was e xpose d pre nata ¥ © drugs and akoh ol # is first GPS
re portw as m ade shortd afer tis birt. Adam $moterabandonedhim ©his fater3 care before he was
ayearol. Adam Tfater prom pth abandoned him © fosercare. Adam was p hced wit his

grandpare nt afe r a sh ortstintin an e me rge ncy re side ntia lcare faci ty.

Aboutayear her, Adam was reunified wit his faber,whohadmowdinwit awomanwhowoul
become Adam Tsepmoter. H owe\er, Adam was soon back in foskr care, te \ictim ofabuse and

ne glctfrom bot his fater andhis sk pmoter. Again, Adam ¥ fater sough tre unification w it Adam
and againhe was phced wit is faber andsepmoter. When Adam was 4 years-ol, Adam Sfater,who
wasinte miMary, was tansErred o\erseas. Adam Tsepmoterabandoned Adam. Atte time ofhis
tird e ntry back into foser care, Adam showe d indications ofbeing ph ysica ¥ and se xua ¥ abuse d.

Atte age of5, Adam had beeninaotllofsexen foserhome phement. He wasphedwit afostr
coupl whoatemptd © ginve him some sem b Bnce ofahome. By now, Adam w as sh ow ing significant
signs ofttaum a. H e had prob Ims containing his anger, ran aw ay from home, and h ad probIms at
schooll In1988,he was enrold in aday tre atm e ntprogram. In 1992, he was pheced in arsidental
se tiing afk r be com ing unm anageab B by his foserfamil. H e stayed in te residenta ke atme ntce ner
for a year before againbeingphcedw it afoserfami}. By te ime Adam was 14, he was so outof
contro bt athe was hospitallized in astak me ntah ospitalor aggre ssion.

Adam Ked atte mentah ospitalor abh osttiree years. During tatperiodhe commited mulipll
assau k. H e was p hee d on anti-psych otic and anti-de pre ssantm e dication and aferawhill seemed ©
se ttl dow n and h ad some success, e\en ate nding a pub lc sch oo Iparttime . H e was tans€rred © a
group home, butquick ¥ digressed, demonstrating e xtte me ¥ aggre ssive be h anor. Afer four m ont s of
assau k, runaw ays, and prope rty destruction he was sentback © te stae mentah ospital

Atage sexenten, Adam was ttansErred © ahigh ¥ restrictine reside ntialre atme ntcener. H e responded
we B te stucture and bw staffto-clk ntratio atte facilty. Andwhill he ran aw ay for a sh ortpe riod,
he did notdemonsttak te assau Bine behavior,which he hadin te past U limat ¥, Adam was abll ©
compl® hishigh sch oo kducation, no sm a BE atconsideringhism ulipl phceme nk and inkrnme ntin
te sak mentahospital

Atage eighten, Adam mowed ino an adu kttansition home afle rexe nsive e atm e ntp hnning. H owe\r,
aferabrie fstay in te tansiionhome Adam stuck outonhisown. Tie detaill ofAdam T B¢ afer
Baving foser care are somewhatvague. H e tried 0 trtack dow nhis fater butw as notab I © reunify w it
hisfamil. Heenlstdinte Armybutw as discharge when tey Barned ofhismentahealh problms.
Andwhill he has made contactw it his former care ginvers inem ite ntd, teyhaw Kl inform ation
abouthishealh,we Hbeing, or se Esufiicie ncy.

Source : Ke n Berrick, Reside nt CaMornia Association of Chi Bren $H omes.
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Lastly, the study found a high degree of post-foster care criminal activity.
More than a quarter of the males (27 percent) and 10 percent of the
females were incarcerated at least once in the 12 to 18 month period
after leaving foster care. Overall, almost one out of five of the youth
studied had been incarcerated since they had left foster care. The study
concluded: ‘Policy-makers interested in crime prevention would he hard
pressed to find a group at higher risk of incarceration than the males in
our sample.” 139

The Legislature and the Governor have acted to address the need to
support youth leaving foster care. For example, recent enactment of
Senate Bill 933 (Chapter 311, Statues of 1998) substantially increased
funding for counties for Independent Living services for youth 16 to 21
years of age. Unlike many other child welfare services, this funding does
not require a county match.140

Fostring RRID E

Fride Industries is a privat non-profitcorporation re cognize d nationa ¥ as a Bader in provding g ualy
\ocationalraining and e m p bym e ntopportunities for peop I wit specialineeds.

FRID Ew as founded in Auburn in 19 66, by parent ofchiBrenw it de\s bpme ntaldisabi Hies who
wanked teirchiliren © re ceine \ocationa Hraining and € enhance me ntski l.

Today, w orking w it go\e rnm e ntand ch aritab I organizations, FRID E Industries re cruit and suppors
CallV 0 RKs re cipie n& transitioning 1 se Fsufficie ncy and h as e xpande d program s for peopl wit
disabi Hies. FRID E T form u B for success is © ofE reach indinviduallan opportunity © Barn and grow

t rough work opportunities.

FRID E assist oner 1,300 indinviduall © rough a com prehensine program which begins wit recruitne nt
em p bym e ntasse ssme nt and assignm e nt incorporak s continuous m ¢ noring and supportt rough a
continuum ofem p byme ntand training e n\Mronm e nk aim e d a bui Bing se Fsufficie ncy, and Bads ©

m axim izing indiMdualde \& bpm ¢ ntand inde pe nde nce base d on abi Ky and achiexement Some 300
businesses use FRID E as asource forworkers and as te mechanism ©ensure workers maxim ize teir
em p byme ntand de \& bpm e ntalkucce ss.

FRIDEakady senes te fostr care comm unity t rough i€ programs for individuall w it disabi Hies and
CalV 0 RKs be ne ficiaries. In 1998, FRID E initiat d discussions w it D SS 1 ¢ xpand i® ope rations t©
inclide oHer foser yout wit te obpctive ofproMding inde pe nde nt IMng se nice s targe €d athe bing
tese yout tansition from foser care 1 e m ancipation.
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Recom mendation 14: Tie Gowernor and Legishture shoull enact Bgishtion o assist
yout in te transition from fostr care t© independent Ning. Components shoull
inc hide:

v Expanded transitionallservces. More transitional support is needed for
youth aging out of foster care, particularly in housing, education,
employment, and health services. Public non-profit organizations
such as ‘Pride Industries,” which employs CalWORKSs beneficiaries
and people with developmental disabilities, could be called on to help
foster youth transition into the workplace and adulthood.

v Extnsion oftie age cap. The State should extend foster care eligibility
through age 21 as long as these youth are enrolled in high school,
GED, or vocational/technical programs full time and make diligent
efforts toward completion.

v Earmark schoRrsh ip funding. The State should assist former foster
youth interested in pursuing higher education through scholarships
or tuition forgiveness. The Student Aid Commission and the Office of
Child Services should administer the scholarships, track scholarship
recipients, and report to the Legislature on outcomes of foster youth.

v Track outcomes and mentor when needed. The State should monitor
emancipating youth and intensify mentoring and other assistance to
those struggling with their independence. Based on this monitoring,
the State should assess the effectiveness of foster care programs and
transitional services.
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Conc lision

To help maltreated children, the State needs to prevent abuse where it
can, provide high-quality and short-term foster care if it is necessary,
and find and support a permanent home for all abused children — back
with their family when it is possible, or in an adoptive home when it is
not.

The problems underlying contemporary child abuse — drug abuse, among
them — are much more complicated than in the past. And so following
the above formula will in every case be a challenge.

To make this strategy work, California% elected leaders need to make
child abuse a top priority, affirm the State% obligation to provide the
highest quality of care, and set clear goals for public officials to pursue.
Next, policy-makers should put in place a mechanism — a manager — with
the authority to integrate the disparate public services needed to rescue
children and heal families. And finally, that manager, representing the
state and county partners, should be held accountable for improving the
lives of children and helping policy-makers to continuously improve the
effectiveness of the strategy.

The opportunity for fundamental change is present. Proposition 10,
enacted by the voters in 1998, focuses Californias communities on
children and funds programs to improve their health, safety and
development. A new administration allows for renewed energy to take on
this problem and build stronger relationships between federal, state, and
local agencies. A federal official emphasized the desire for cooperation:

In some respects, child welfare in California is at a
crossroads. The system has suffered some tragedies
recently and faces many challenges. But now there is an
opportunity to capitalize on the attention that has been
drawn to the system, in order to make concrete
improvements in the lives of abused and neglected children
and youth. To do this the State must exercise leadership in
working with the counties. At the federal level, we are also
ready and willing to work in partnership with California to
support positive changes in the system.141

Finally, legislators have created pilot projects that are giving policy-
makers and program managers a basis for developing systematic
reforms. Among them:

Q4 Targeted early intervention programs.

0 Wrap-around support services for troubled families and abused
children.

Q0 Family conferencing and planning models to assist families create
healthy, safe, and nurturing environments for their children.
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Q Efforts to reengineer foster care and group homes to make out-of-
home care short-term, family supportive, and developmentally
appropriate.

Q Efforts to strengthen the ability of relatives to care for abused
children.

U0 New strategies to help youth who leave the State as adults,
recognizing that they may need the same assistance that most
teenagers need to start lives of their own.

The challenge before the State is to marshal the commitment to build on

our past experience, embrace new solutions, and save the next
generation of children from the consequences of abuse.
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IntrnetSources ofInform ationon Ch i W ¢ Fare

Many organizations and agencies are involved in promoting child welfare. The
following Internet websites provide up-to-date information on data, resources and
policies for protecting and caring for abused and neglected children.

These resources are accessible through the Little Hoover Commission s website,
htp:Avww.Bc.cagovlchtn I In addition, the Commission’ web site provides
information on current legislation and other efforts to implement the
recommendations in this report.

Educationa linstitutions and Research CentErs

Chill W e Fare Research Centr, Uninersity of Calornia, Berke By — Repository for statewide
database of children in foster care —research studies, analysis, and reports about
children and families. htip:/£ssr21.socw ¢ Bberke By.edufw rcLw rcpro.h tm I

Uninersity of W isconsin, Sch oo Bof SocialW ork — Numerous studies, analyses, and articles
regarding child abuse, child abuse prevention, foster care, adoption, and welfare
programs. htip:/po kg bt Bs.w isc.edukocw ork /

ChapinH alCentr for ChiBren attie Uninersity of O icago — Research and development
center dedicated to rigorous analyses, innovative ideas, and an independent
perspective on the ongoing public debate about child welfare programs.

h tip:/Av w w .ch apin.uch icago.edu/

Nationa D ata Arch ive on Chi B Abuse and Neglict Corne BUnine rsity —Clearinghouse for
data on child abuse and neglect. h tip:4v w w .ndacan.corne Bk du

Longitudina BStudies of Ch i B Abuse and Ne gl ct(LO NGSCAN)— A consortium of long-term
research studies coordinated through the University of North Carolina, Chapel Hill.
htip: /v ww .bios.unc.edufsccAO NG/

Stak O ffices

CaHornia D e partm e ntofHnance — Information regarding funding for children’ services
programs in California. Includes program descriptions, Governor 3 budget initiatives,
workload data, and performance reviews and audits. h tip:/4w w .dofca.gov

CaHornia D e partm e ntof Socia ISe rvice s — Information regarding state programs for child
abuse prevention, provider licensing, foster care and adoption.
htip: /v ww .dss.cah w ne tgov

CaMornia D epartmnentofi ealh Senvces — Information concerning vision, dental, and
other health care coverage for children in the child welfare system. Eligibility
information and benefit coverage for children and families covered by the Medi-Cal
program. htp:/Zvw w .dhs.cah w ne tgov

CaMornia D epartmnentofMental ealh — Information regarding California% Children’
System of Care mental health program. h tip:/Zvw w .dm h.cah w ne tgov

107



LTnEH 00 \VER CO MMISSIO N

CaMornia Legis lktive Counse I~ Information regarding pending and enacted legislation
regarding child abuse reporting, early intervention programs, foster care, adoptions,
independent living programs, and other social service and child welfare programs.
Also provides information on state agency reports filed with the Legislature.

h tip: /v ww . Bginfo.ca.gov

FederallO ffices

U.S.H ealh andH uman Servces Agency, Adm inistration for ChiBren and Fam i les —
Information regarding federal funding available for children¥ services and family
support, program descriptions and requirements, studies, reports, and program
reviews. Source for nationwide data on foster care and adoption caseloads.
htip: /v ww .acfdhhs.gov

U.S.Healk andH uman Servces Agency, H eallh Care Anancing Adm inistration — Information
regarding the federal Medicaid program: program eligibility, requirements for federal
matching fund participation, analyses, studies, and reports regarding programs,
services, and children and family caseloads nationwide. h tip:/4 w w .h cfa.gov

U.S.H ealk andH uman Servces Agency, AssistantSe cre tary of Plhnning and Eva biation —
Source for information regarding national trends in welfare programs, child welfare
services, and studies regarding child abuse and families. h tip:/&spe .0s.dh h s.gov

Non-FProfitAgencies

Resources for Yout — A public education campaign funded by a grant from the
California Wellness Foundation. Promotes increased public and private investment in
programs that prevent violence against youth. h tip:Zv w w .pre\e ntvio Ince .org

Ke Bbgg Foundation — Clearinghouse for information on Kellogg Foundation programs to
prevent abuse, strengthen families, and encourage adoption efforts through
community-based initiatives. h tip: /v w w .wkk forg/

Centr for e Future of Chiliren, Tie D avid and Luci B Pack ard Foundation — Studies,
reports, and articles regarding children, child welfare programs, and child
development research. h tip:/Av ww .future ofch i Bren.org

Chill W e Fare League of America —An association of nonprofit and private child welfare
organizations. Develops programs and advocates at the national level for child welfare
policies. htip:/vww.cw h.org

Chi B Trends, Inc. — Researches and analyzes data on children, youth and families and
produces reports. h tip:ZAv ww .ch i Btre nds.org

Annie E. Casey Foundation — The “Kids Count” page provides links to data on child well-
being in all 50 states. h tip:/v w w .ae cforg& idscount/

Nationa ICourtAppointd Spe cia JAdvocat s (CASA)Association — Supports a network of
volunteer child advocates assisting children in the child welfare system.
h tip: /v w w .casane torg.
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Appendices & NOES

Endnot References and Inform ation on:

v Members oftie Adwusory Comm itkee
v Commission Rub BlcH earing W itnesses
v Legishtion Cied In This Report

v Fostr Care Ropction Met odo bgy

109



LLTTEH 00 \ER CO MMISSIO N

110



APFEND ICES& NO TES

Appendix A

Littl H ooner Com mission Abused ¢ Neglctd Chiliren
Adwsory Comm itiee

Tie olbwing peopll senedon te Abused & Neglced ChiBlren Advsory Comm itee. Under te
Lith H ooner Commission$ process, adusory commitee members provde expertise and
inform ation butdo notwot on te finallproduct Tie Kkthe bw reflck te ttds and positions of
commitee members atte ime ofte aduvsory commitee meetings in 199 8.

Erin Aabe rg
Aabergé Associats

W ilam FE Abrams
Inkresed Indinvidual

Supe nvisor B knca A Larado
Santa Chra County
Board ofSupe nisors

A kon Ande rson
Consu Bant, Senat Rub kc Saf ty Comm itke

E bise Anderson
D ire ctor, CA D e partn e ntofSocia ISe nice s
(D SS)

Kare n Anderson
Inkresed Indinvidual

She il Anderson
Chi Bl Abuse Re\ention Councill

Lynne Appe 1
Soutem CaHornia AEoholk D rug

Rogram s, Inc.

Assemb ImemberDion Aroner
Chair, Assemb H uman Sendces Comm itkee

Ratrick Ash by
Chief, Foser Care Branch, D SS

Deborah S.Bailly
Rot ctinve Rare nt ofSacram e no

Christophe r Baker
Ineresed Indivdual

Arobia Battl
CaMornia Association of CiiBren'sH omes

WeslyA. Beers
Chie £ Adoptions Branch, D SS

Kimber¥ S. Be Bhé
Director, CADepartmentoff ealh Sendces
(OHS)

JMD uerr Berrick, P .D.
D ire ctor, Ce nkr for Socia lSe nice s Re se arch
atte SchoolofSocialw ¢ Fare, UC Berke By

Law re nce Bolbn
Chie fCounse BD SS

Sue Bottini
Me di-CallPo kcy D insion, Be ne fit Branch ,
DH S

D e nnis Boy
Resident County W ¢ Hare D ire cor's
Association

Com m issione r Patricia Bre se e
San Mat o Supe rior and Municipa ICourt

CaroIBrow n
City ofBerke By, CriliH calb & Disabi My
R \£ ntion Rrogram
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Kat Ben Buder
Inkresed Indinvidual

Linda Burde n
Po licy Consu Bant, CA Chi Biren’s Lobby

E Rine Bush
Director, CADe partme ntofAEoho & D rug
Rogram s

Dawn Bzeek
Inkresed Indinvdual

Maribn Calbw ay
D ire ctor, San D ie go County dine nil Court
O pe rations

Caterine Camp
Exe cuting D irector, CA Mental cah
D ire ctors Association

Yvonne Cam pbe B
Deputy Director, SanDiego County H ealh ¢
H um an Se nices Age ncy

Re be cca Carabe z
San Fancisco Generali ospital

Te rri Carbaugh
Inkresed Indinvdual

D an Carey
Le ague of CaMornia Citie s

H e In Cavanaugh Staut
Sie rra Adoptions

Sai-Ling Ch an-Se w

Direcor, Chiliren, Yout & Famil Senvces,
San RanciscoDe partne ntofRub kicH eah,
Community Mental ealb S nvices

CaroICh rism an
Re€ree, Sacrame nto County g nill Court

Irene Redondo Ch urchw ard
Rop ctINFO Com m unity Se ndce s
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Jm Ciccone ti
Me di-CallPo kcy D ision, Be ne fit Branch ,
DH S

H enry Coker
ChiefDeputy RubBlcDe Ender

Margare tConno ¥
Ineresed Indivdual

Terri Cow ger
Le gis Btinve Advocatk, CA ChiBren's Lobby

Lou D¢ BGaudio
Manage r, Phce me ntResources Unit D SS

RerDigre
D ire ctor, Los Ange Is County D ¢ partn e ntof
ChiBiren and Fam i ¥ Se nvces

MaryH e InD ohe rty
Assistantt te D ire ctor, Santa Chra County
Socia BSe nvce s Age ncy

Pt errera D uran
DintEfiort, Inc.

\alrie Ear¥
Rogram Manage r, So lkno County

Fan Ede B€in
De puty D ire cor, CA Association of
ChiBiren'sH omes

H onorab I Leonard P Edw ards
Jidge, Santa Chra County £ nill Court

Mary Em m ons
Direcor, ChiBren's Institu€e Int rnational

PatEng Ih ard
ABmedaCounty Fam ik & ChiBren Sendces

Randa BF Em an
Deputy D ire cor, \£ ntura County Callv orks
Im p Ime ntation
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Mary FEm azin
Chie £ Medi-CalManage d Care D invsion,
DH S

Ared Fne
ABnedaCounty RublicH eal Department

\ctoria Hnk Br
CaMornia Yout Conne ction

Cassandra Flippe r
D ire ctor, CourtAppoint d Spe ciaBlAdvocats

Rau BFrank
O ffice ofAssemb ¥memberDeborah O rtiz

Barbara Fie dm an
D ire ctor, Los Ange Is County H ealh Phn

Mark Friedm an
HscallPo key Studies Insttue

Genewva GiBen
D iMsion Chief;, Los Ange Bs County
Departme ntofChilren and Fam i b Se ndce

Maridee Gregory
Chief MedicallSe nices, DH S

S\ Gross
Inkresed Indinvdual

Neal abon
Direcor, UCLACenkrforf eabierChillirrn

Katrynf all
D ire ctor, Birt ing Rrof ct

Mike H anse W
Sacrame nto Chi B Ad\wocats

AstridH eger, M.D .
ChiBirenSH ospialo a Bnd, Cener for te
\Miherabl Chi B

GaiB e hs
Inkresed Indinvidual
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W hitnie # enderson
JidicialCounci B O flice ofGovernme ntal
Affairs

Rt errera
DintEfiort, Inc.

Mary Lu H ickman
Me dicalConsu Bant, CA D ¢ partn e ntof
Dee bpme ntalSe nvces

Elzabet G.H il
Le gis ktine Anabst Stae of Calornia

Donnatl itchens
Supe n4sing didge ofte San Francisco
Unified Fam i ¥ Court

Caroll A.H ood
Exe cutine D ire cor, CA Association of
Senvces for ChiBren

Kat BenH ow ard
Jidicia ICounci I Govt rnm ¢ nta A flairs

Jm H unt
D ire ctor, Sacram e no County D e partn ¢ ntof
Healk & H uman Sendces

Ire ne Ibarra
ABneda AMance forH eah

dyce lIseri
Exe cutine D ire cor, CA Association of
ChiBren'sH omes

Michae B3 tt
Deputy Director, O flice of Qi
D e\ bpme ntand Education

Granthnd Dh nson
RegionalD irecor, U.S. De partne ntof ealb
& H uman Sendces

D iana Kakic
Le gis ltinve Analstior Santa Chra County
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Kat Karpibw, R .D.
Institut for Research onWomené Famiks

NeaBlKaufm an, M.D .
D ire ctor, Frim ary Care R diatrics,
Ce dars-Sinai MedicalCentr

Marjorie Ke By
DeputyDirector,DH SChilliené Famil
Se nvce s

Lee Kemper
CaMornia Centrfori eal Improvement

Ekabet Kerstn
D ire cor, CA Senat O flice ofResearch

Me ksaK Bidjian
Consu lantt Se nator Richard G. Po hnco

JAne tKnipe
Calornia Yout Conne ction

Susan Kooll, R .D ., R.N.
DepartmentofFam iy H ealkh Care Nursing,
Unive rsity of Calfornia, San Fancisco
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Appendix B

Littl H oo\er Com mission Rub kc H earing W itnesses

W itnesses Appearing atLittl H oover Com mission Fostr Care Rub lc H earing on
Septmber 28,1998
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Appendix C
Le gis ltion Cited in This Report
Bill Chapter
Num ber Num ber Year Aut or

AB 546 868 1991 Bronzan
AB 948 91 1991 Bronzan
AB 1193 794 1997 She By
AB 1544 793 1997 Commitee onH uman Se nices
AB 1741 951 1993 Bat s
AB 2773 1056 1998 Commitee onH uman Se nices
AB 2779 329 1998 Aroner
SB 163 795 1997 Sok
SB 933 311 1998 Th om pson
SB 1573 1153 1992 Th om pson
SB 1897 1069 1998 W righ t
SB 1901 1055 1998 McR e rson
SB 2030 785 1998 Costa
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Appendix D
Met odo bgy for Fostr Care Rofctions

I. Met odo bgy for Fogctd Fostr Care Grow tt —ch ark on pages i and 23

D ata Sources

Num ber ofchiBren in fostr care from 1983-87: CamMornia D e pt ofSocialSe nices (D SS) Foser
Care Inform ation Sys€ m, FC1520: Cases ope n on Se pem be r 30.

Num ber ofchiBrenin fosercare 1988-90: Chill We Bare Research Centr, as pubkhed in
CaMornia Fam i ¥ Im pactSe m inar, Fam i ¥ Rre se nation and SupportSe nice s and Calornia
Fami ks, Seminar Bese ntations, H andout#6, Nowv 21, 199 5.

NumberofchiMrenin fostrcare from 1991-97: ChiB W e Bare Research Centr, R rform ance
Indicators for Chi Bl W ¢ Bare Se ndces in CaMornia: 1997.

Fopu ktion data and prof ctions: CaMornia D e partn e ntofFnance , Race £t nic Popu ktion w it
Age and Sex D etaill 19 70-2040.

Caku htions

FC =Number ofchiBiren in fos€r care

FO P =Num ber ofchiBliren (0-18)in CaMornia

RATE=ChiBrenin fostrcare per 1,000 CaMHornia chiBren = 1000 x FCAD P

FRO ECTIO N A: Number ofchiBiren in foser care ifte rak per t ousand continues ©
grow as itdid from 1991 © 1997.

1. Ropced te fostrcare raks per tousand trough 2005 using Enear regression. Tie foser
care rak pertousand chiBrenincreased more quick ¥ inte 1980Ttaninte 19907.
Tierefore,on¥ 1991 —1997 tend dataw as used © predictfuture foser care raks. (See resulk
on fo Bbw ing page .)

Regression Ene: y = 0.4852x + 4.0215
R?=09531
£x.1998: x=1incrementalyear See charp= 199 8-1982 = 16

RATEwss = 0.4852(16)+ 4.0215
2. FCuss = (RATEw:sYFD Riss)1000

FRO ECTIO N B: NumberofchiBrenin fosercare ifte rak per t ousand remains atte 1997
num ber and aloser care grow t is due © popu ktion grow t .

1. RATEws7 = 1000(FCus 740 Pss7) =11.54

2. FCisss = (RATEw:7 O Psss Y1000 = (11.54)FO Psss)Y1000
FCisss = 0.01154(F0 Plsss)

See resu lk on fo Bbw ing page .
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Resuls
Acualrc
(Fostr Care Actual Ropced Ropced FC Rogctd FC
X Ye ar o P Populktion) RATE RATE FROJICTONA RO JFCTONB
1 1983 7,309,680 32,288 4.42
2 1984 7,412,022 36,068 4.87
3 1985 7,550,619 39,264 5.20
4 19 86 7,716,626 43,675 5.66
5 19 87 7,878,225 48,709 6.18
6 19 88 8,020,963 56,9 57 7.10
7 19 89 8,155,886 68,165 8.36
8 1990 8,206,344 71,675 8.64
9 1991 8,552,343 74,484 8.71
10 1992 8,811,246 77,601 8.82
11 1993 8,995,286 82,414 9.16
12 1994 9,155,615 89,015 9.72
13 1995 9,304,049 93,271 10.02
14 1996 9,449,296 103,269 10.93
15 1997 9,671,488 111,632 11.54 - -
16 1998 9,879,154 - - 11.78 116,422 114,078
17 1999 10,061,439 - - 12.27 123,452 116,454
18 2000 10,229,833 - - 12.75 130,481 118,551
19 2001 10,420,09 6 - - 13.24 137,964 120,484
20 2002 10,583,770 - - 13.73 145,266 122,601
21 2003 10,750,803 - - 14.21 152,775 124,453
22 2004 10,901,168 - - 14.70 160,201 126,272
23 2005 11,030,649 - - 15.18 167,456 127,895
Fostr Care Rat R r Th ousand Rrog ctions Fostr Care CountProgctions

16 180,000

y =0.4852x + 4.0215 LINE A
160,000 1
140,000 1
120,000 1 LINE B

R®=0.9531

100,000
80,000 1
60,000 1

14

12 1

10 1

40,000 1
20,000 1

o—/—/m—rT—TT—T T T T T T T T T T T T T
1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005

o N A O ©

1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003
LINE A assumes continuing rate increase.

LINE B assumes constant rate after 1997.
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I1. Met odo bgy for Foster Care Popu lktion W it outReentries —ch arton page 95

D ata Sources: ChiBl W e Eare Resource Cener (CW RC) UCBerke By, P rform ance Indicators for
ChillWe Fre Sendces in CaMornia, 1994-199 7 re pors.

“End ofYear Fostr Care Fopu ktion, Entrance s, Re-e ntries, Exit and Ne tChange,”71994
and 199 7 re port.

“Cum u ktine Count and R rce ntages of Chi Bire n Exiting Fose r Care by Time in Care in
Monts,” Tabl 7.1, 1994 and 199 5 re port.

“FrstSpe EMedialllengt ofStay (wit Frsté Third Quartils)in Mont s by Phceme nt
Type,””Tab B 4.1, 1997 re port

Assum ption: Time in care for ree ntrie s is notsignificant¥ difE re ntfrom time in care for first
entries.

Caku htions

Seps 1 —3: Estimatd te numberofchiBrenexiting fosercare each year (1988-199 7)whowere
reentries.

1. O btained cum u htine perce ntages ofchiBren (19 88-199 5 e ntrant)e xiting care from 19 88
0 1995 by ime incare —from CW RC 1994 and 1995 repors. Ropced cum u htine eXit
trough 1997 for 19 88-199 2 e ntrant.

For 1988-199 2 entrant: Used CNV RC cum u htine pe rce ntage s, fita naturallbg re gre ssion
Ine Oeach datase to obtainestim aks forexit from 1993 © 199 7:

1988: y =0.3581Ln(x)+ 0.1801 (R*=0.9534)

1989: y=0.3642Ln(x)+ 0.1884 (R*=0.9847)

1990: y=0.3186Lln(x)+ 0.2524 (R*=0.9922)

1991 y=0.2923Ln(x)+ 0.2734 (R*=0.9870)

1992: y =0.2837Ln(x)+ 0.2517 (R*=10.9898)

For 1993-199 7 entrant, where cum u liine percentages were notavei Bo I: Estim akd
perce ntage ofe ntries exiting each year usingCW RC 1997 data on Ingt oftime for te
first, second and tird quarti Bs ofan e ntry coh ortt e xit

2. Caku htd te percentage ofentries exiting each year using cum u e pe rce ntage s from
sepl. (See chartbe bw forresulk.) Exampl:

% of1988 entries exiting in 1990 = (% exiting by 199 0)—% e xiting by 19 89 )
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Proportion ofentries exiting each year, by entry year

Standard figures we re calku ke d dire cth fron CW RCdata. Hgures in itallcs are prof ctions (see
sep 1) Shaded figures are estim aks based on CV RCdata on median and quaril Engt s ofstay.

ExitYearEmnyeaf 1988 198 1990 1991 1992 1993 1994 1995 1996 1997
19 88 0.222 -
19 89 0.154 0.217 -
1990 0.172 0.174 0.261 -
1991 0.100 0.199 0.182 0.269
1992 0.173 0.095 0.178 0.188 0.253 -
1993 0.001 0.123 0.081 0.169 0.174 0.320 -
1994 0.055 0.028 0.074 0.077 0.168 0.113 0.297
1995 0.048 0.061 0.032 0.026 0.048 0.102 0.109 0.250
1996 0.042 0.049 0.064 0.051 0.066 0.095 0.094 0.150 0.250 -
1997 0.033 0.043 0.043 0.062 0.057 0.070 0.120 0.100 0.150 0.250
3. CW RCdataon te number ofreentries each year and exitpercentages caku bed insep 2

used o caku ke te numberofl988-199 7 reentries exiingeach year. Exampl:

R = no. ofreentries
Rsss = percentage 0f19 88 reentries exiting in 199 4 (from ch arp)

1994 Reentry EXit — Rss(Rss4)+
Ris(R3s4)+

= 5,489

Res (Rosa)t
Roya(Ras4)
= 3748(0.055)+ 4866(0.028)+

6622(0.168)+

7303(0.113)+

Roo(Ros4)t

Ro1(R144)t Ry2(R244)t

5038(0.074)+ 6161(0.077)
7949(0.297)

Caku ke d numberofchiBrenin fosercare in 1988 wit outl988 reentries (FCJ Used

actualll9 88 fostr care popu ktion (FC), subtrackd te num ber ofreentries (R) and added
te number ofexit due © reentries (ER) Exampl:

FC&% — FCss—Rsst ERss
=56,957 3,748+ 832
= 54,041

Cakubktd te numberofchiBreninfostrcar in1989 —1997. Exampl:

NEW = new entries
ER = rentty exit
EXIT=ttEkxit

FC& =FC&%+ NEWs —EXITss + ERvs4
= 54,041+ 28,484 —22,142 + 1,633
= 62,016
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Year | 1988 198! 1990 1991 1992 1993 1994 1995 1996 1997
éé‘;s; 56,957 68,165 71,024 74,484 77,691 82414 89,015 93,271 103,269 111,632
ENnet"r"ieS 25957 28,484 27,082 25765 25970 27339 29,618 29,088 31,655 31,224
Total

Exit 18,352 22,142 28,788 30,421 29,385 29919 30,966 32,793 29,494 29,384
E;ie‘:“y 832 1,633 2,806 3917 4,841 5540 548) 4,717 6,065 6,377
FCno 86,69 6
reontiesy| 041 60352 61452 60,714 62140 65099 69,240 70,253 78,478 ,

Reducing Reentries W ou M D ecrease Foser Care

120,000

Actual foster care
population

Estimated range

with fewer or no
reentries after 1987

100,000 -

80,000 -

60,000 -

40,000 -

20,000 -

0
1988 1989 1990 1991 1992 1993 1994 1995 1996 1997
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